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Dominion Generation
19000 Possum Point Road, Dumfties, VA 22026

e
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February 10, 2016 ‘f{'g —
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HAND DELIVERED (5 - .
(< FEB 10 201

REGIONAL Qi-HGE

Ms. Susan Mackert

Department of Environmental Quality
Water Regional Offices

13901 Crown Court

Woodbridge, VA. 22193

RE: Dominion Possum Point Power Station VA0002071
Discharge Monitoring Repoxt for January 2016

Ms. Mackert:

Attached is the original January NPDES Discharge Monitoring Report (DMR) for
Possum Point Power Station. The data reported reflect the requirements from the VPDES
permit effective January 14,2016. The reported values reflect the results of the first
sample taken not the required duplicate sample.

The eDMR system was not set up 0 allow reporting of the sampling period
starting after the major modification date of January 14,2016, After discussing this issue
with you and staff on February 3, 2016, it was decided to submit hardeopy DMR forms
and then continue with eDMR for the February 2016 report period and beyond. A copy of
this report will be attached to the eDMR for January 2016 required under the prior
permit,

As you know, this report is required by and prepared specifically for the Virginia
Department of Environmental Quality. It represents truly, aceurately, and completely the
observed results of he measurements and analyses required by the State (o be performed

or submitted, but only such results. It is not intended as an assertion of the accuracy of
any instrument, reading or analytical resu Its, nor is it an endorsement of the suitability of
any analytical or measurement procedure.

If you have any questions or desire additional information concerning this

submittal, piease contact me at 703-441-3813.
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Jeffrey R. Marcell
Environmental Supervisor

Enclosure (2)
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Certification

1 certify under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system desi gned to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, frue, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Jeffrey R Marcell Fnvironmental Supervisor
Name of Authorized Agent Title

M%m/ O?//a//z;

(Aigidure of Authorized Agcnt{ Date
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Additional lnforrhation Related to DMR Data for Outfall 010

Analytical Results for Samples Collected from the Toe Drain Portion of Outfall 010

components: stormwater runoff and the toe drain
ts enter the infrastructure associated with Outfall 010 at
es under Possum Point road and discharges to the

The discharge from Outfall 010 consists of two
associated with Ash Pond D. These componen

distinct locations, mix, and the combined flow pass
unnamed tributary to Quantico Creek. On December 14 and 18, 2015, duplicate samples of the toe

draln portion of the discharge were collected at the point where the toe drain enters the collection
system, prior to mixing with any stormwater, These samples were analyzed for the constituents for
which DEQ had proposed monitoring in the draft VPDES permit. The results of these samples were

.. provided to DEQ by email on January 6, 2016, and are attached.

Results for the two sets of toe drain samples are remarkably similar, indicating very little temporal
variability In the characteristics of this portion of the Qutfall 010 discharge. In addition, the
concentrations of all measured parameters are well below the newly established VPDES limits and
applicable water quality criteria, and are within the range of values measured in background

groundwater samples at Possum Point.

Samples Collected from outfall 010 en January 21, 2016

ected from Outfall 010 on January 21, 2016, following the

samples reported with this DMR were coll
ter storm event. The samples were collected at the point just

initial snowfall associated with a major win
prior to the discharge entering the unnamed tributary to Quantico Creek.

Path Forward

Dominion Is undertaking efforts to stop all discharge from Outfall 010 and expects to complete this
process before February 13, 2016. These efforts include installing a 72" inflated plug at the outlet of the
72" plpe. This plug will seal off any water movement out of the pipe. Pumps will be placed in the drop
inlet feeding the 72” pipe to remove storm water and toe drain waters, The pump discharge will be

routed to D Pond.
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Virgita Electricand Power Compaliy dfifa Dosrinion Virginla Poar
Coal Combirstian Residuals Pond Clasure Project, Possum polnt Pawser Station, Prince \itiam County, Virgin'a

Table
possum Point To Drail

pH 54,
Total ded Solids (T55) mg/L <1.0 <10 < 1.0
011 and Grease (0&G) mg/L <5.0 <50 < 50 <50
Specilic Conductivity uhoms/cm NA | NA HA NA
Auminum, Total | ug/t | NA o oNA L NA NA |
Antimony, Total ug/fL < 0.140 < 0,140 < (1.140 < 0,140
Antlmony, Dissolved i <0440 | <0140 <0440 <0.140
Arsenic, Total ug/l | < 0.830 < 0.830 | < 0.830 =< 0,830
Arsentc, Dissolved ug/L <0830 | <0830 <083 | < 0.830
parlum, Total ugfL 402 404 403 - 37.9
Barlum, Dissoived ugfl | 40.0 | 39.9 383 38.4
Eylllum, Total unfl NA ] NA NA NA
Barylllum, Dissolved ug/l | NA HA NA HA
Boron, Total ugfL NA NA HA NA
Baron, Dissolved — ugfL NA i [ NA NA NA
Cadmium, Total ug/L_ | <0100 <0400 | <0400 <0.100 '
Cadmlum, Dissolved | ug | < 0,100 < (.100 o o=bam < 0,100
Chiorlde ) [HTAS 41,800 48,600 42,500 40,000
|Cliromium 111, Total ugf. | < 5 <5 NA NA
| Chyiomium 11T, Dissalved | won <10 | <10 | <fo - | <10
chirombum VI, Total pafL <3 I <3 NA HA
|Chromlum VI, Dlssolved wll. | <5 L <5 | <5 <5
Cobalt, Total po/L NA | A NA NA
Cobalt, Dissolved - | vt | NA NA | HA NA B
Coppor, Total ___ygn. i 1.61 1.53 2.2 | 1,70
Copper, Dlssolved 1w | 182 153 | M 14|
Tron, Total pa/L 65+ | 3.2+ 9.24 6.8%
ton, Dissolved e | 32 3.24 0k 71k
Leud, Total pa/l < 0,100 < 0,100 < 0.100 < 0,100
Lead, Dissobved T <0400 | <0.00 <0100 <0.100
Mercury, Total pall <02 <02 | <02 <02 |
Mercury, Dissotved | pa/b <02 <02 <02 <0.2
tdolybd , Total jg /L NA NA NA NA ]
Molylxenum, Dissolved wilt | NA A HA HA
Nickel, Total ngfl 5.16 4.36 4.77 4,82
_I‘Ildcel, Dissolved /L 5.4% 5.39 4.81 4.63
selenlum, Total g /L 0.819% 1y | osiaE | 0,801
Selenl Dissolved @1_’1_ 0.702% 0.932¢ 0.736% 0,523%
Sllver, Total pa/l <0.0300 | < 0.,0300 < 0.0300 <0.0300 |
Siiver, Dissolved pa/l. < 0,0300 < 0.0300 < 0.0300 < 0,0300
‘Thallium, Total pHa/L < 0,100 <0100 | 0,142 < 0,100
Thallium, Dlssolved sl < 0.100 < 0.100 < 0.100 <0.100
E‘m:ﬁum, Total paft < 5,00 < 5,00 < 5.00 < 500
{vanadium, Dissolved wg/L < 5.00 <500 < 5,00 <500
2Ing; Total palk 767 7.60 8.37 7.84
2inc, Dissolved g/l 7.91 878 | 7.83 7.74
Hardness, Total (as Cat0,) mp/L 779 80.5 76.5 71.5
| Acute Toxiclly — C, diubla @ % NOEC NA NA NA NA
Acute Toxlcity — £ promel. @ 9/s NOEC NA 1A HA NA
Chronlc Toxicity — €. dubia & TU. NA NA NA | BA
Chronte Toxiclty — P, promelas o TU, NA | 1A NA NA
Fopdneles;,

1) pht vahies measured In fied,

2) Reported as percent Ho Ohiseryed Effect Conrentratian {NOEC)

3) Reported 35 Chroric Toxdedty Units (T4,

4) Values preceded by *e® represent resuils pot dotected at the Reporting Detection Urrit (ROL) and isted as < RDL

5) Values with suffix "#" represent resvits with an estimated valua betwoen the pethod Detection Linit (MOL) and the Practical Quandtation Limit (PQL) for the analyte-

6) NA = Not analyzed.

do aai consultants

i

€150132.00, Task 050 / January 5, 2016
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PERMITTEE NAME/ADDRESS(INCLUDE
EACILITY NAME/LOCATION IF DIFFERENT)

NAME Dominion - Possum Point Power Station

ADDRESS 5000 Dominion Blvd
Glen Allen

A IVLIVIA/ LN WY af b he B8 8 S = =~

DEPARTMENT OF mz<_WOZ§m.z.nhr QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

VR0002071 L —1 001 u

PERMIT zc_smm_NL .m DISCHARGE Zc_swmml.—

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regiomal office
13901 Crown Court

STGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATI!
POSSIBILITY OF FINE AND IMPRISONMENT FCR KNOWING VIOLATIONS.

CN, INCLUDING THE

174 Z
SIGNATURE

VA 23060 .
Mwmz_mﬂ.wz 15000 Possum Point R4 L MONITORING PERIOD | ¥eadbE oaE VA 22093
[ year] wo _ pav | [ year | wo | oay | NOTE: READ PERNIT AND GENERAL INSTRUGTIONS
FROM _hc:L ol | ol _40_ 2otk ol ~u.._. _ SEFORE COMPLETING THIS FORM.
- -
1 1 1 |
—— __ QUANTITY OR LOADING ,, QUALITY OR CONCENTRATION NO. ﬂmmm%mmzo,_\ m?z_erm ’
. AVERAGE | MAXIMUM UNITS MINIMUM | AVERAGE MAXIMUM UNITS B ANALYSIS |
| _ | |
ﬂmﬂ FLOW >— REPORTD | \N& .Nn ___ \\&. N — _TU s A s J#****t*** _ KRk AN T IR l __ { ~—: ._ “Mu.-
__ — mmongIF\ Z.HL __ HAH. J gmc — T wk T HN KT w‘******** _d HkewR RN _7 F D i Hvz _"—mm.H. _
a . | | * l T e dee e et s i
_.“_.Hom pH ) REPORTD _, Wk ek WAk E _ Yo e Yo e e I__| A.VA _Ffw vk ok / ﬂ.r& “__ _ :2 __ m_\hfuu _
\ _ _Nmomgz,ﬂ kR KT KK ._ IR HEFTEEHTK ~ | 6.0 Ti..ﬂ&**t** d 9.0 7_ sU —_ 0 __ H\z imgw __
____u.....w. PHOSPHEORUS, TOTAL (AS | REPORTD _ ke ok dx [ L = B dd | _ R e £ 1 ﬂ_ zm __ P S Rk __ mﬁ“m;.l J _, ﬂ —Ws _.B"PP |
} RE! RMNT i e e e I X Kk KK FETRL L LS n | wxwwwrtnsr MW F FHERTIHTH | MG/L | 0 1 1
Q _ | | | | ma/ _ {1/3M |GRRB |
_u.lm NITROGEN, TOTAL (AS J mmTOﬁﬂﬂu P & A L __ ek gk R e / q_ e e e e e ke \ 2 ﬁ .__“31**1&# F znuwl __ __ _ﬁwg _NUQK |
1) _, REQRMNT | ##xxsxwxs B T At | __ [ i __quh F J e s __ MG/D J [s} __ H.\wz __ CALC J
womo TEMPERATURE, WATER REPORTD _ P AR A [ L ot ,_...;».»..»t,»** | P* r _ ._D 1— N.\ __ { M:VL.J. ._ I3 |
| = . L 1
\{{DEG. Q) 5 | |
__ | REQRMNT _ Tewk Rk RERF _ PV | _ PR b __ NL e .F 0 __ 1/DBY __. is _
___umM HEAT REJ**8 | REPORTD | *x**wwx+> | z ﬂ | E:‘% ’ I RKKREF H‘.t*t***** r S A At __ .F hQ—(J\ _ ﬁh:\ﬁ\ |
| | ' S \ﬂ‘ .
l / mmomgzu_u oo X ok KA H _m 5.58 —_wﬂd\m _ Tk kRN Jii*‘**i#i d PRS2 A S | 0 OOZ_H, JQHLO 4
_— il | { | L )
108 TEMP, RIVER INTAKE ,F REPORTD >_ P __ EkwEEATKRE ; | wewwrewrn | L ..* r J. & ) n\ r’ ___ :_V)(_ __ Is |
— et X . - . i
(DEG. C} _ _ _ .
mmo.w—sznﬂ kkdKERHEX XEHETIKT KN _? KkFkREXEX #_ZH. NL _ C .F 0 l H\Uw@ _Hm _
! ] 1 ] !
.27 HARDNESS, TOTAL (AS Wm*uomn_...o_ dHkETEERK r’**fﬁ.*ni* | /*****?xﬂ* d h _F_ O S 2 l :ll _ | # f_s H_ ﬁu nr_u |
4 , z | MSL_VL i — K i
_Ww.ﬂnuwu . __ﬂmo.wgzn—: 7_ *wHAKFERN __ AEXREKRAXK # e dodere K Kk ke “MAH. w AR TN __ ZO\H. _ﬂ 1] |__|u‘\mg __OE __
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS i “ .
This outfall is considersd 001/002. g?w# :w &.n% \5.* QS&\&W\ n 0; PSG
YPASSES F| (M.G.) |TOTAL BOD5(KG.) R
B TOTAL TOTAL FLOW(M.G OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
_ | Dana Wast ol — Y Tate | oL | 12 |
pe———————— # TYPED OR PRINTED NAME SIGNATURE , CERTIFICATENO. | YEAR _ MO. / DAY |
PREPARED TNOER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM \—
PESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE ﬂ\ PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT _ TELEPHCNE
THE INTORMATION SUEMITTED. BASED ON MY INQUIRY OF TEE PERSON OR PERSQORS — = ; \\ \\ v
{HO MANAGE THE SYSTEM OR TAQSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERYNG ﬁ § o HMN ___ ' \u% \ \ d = 1 f g% ~ i
o= INPORMATION, THE INFORMATION STBMITTED IS TO THE BEST OF MY .KNOWLEDGE %@ & AL ¥ .% 4 ?.\bﬁﬂ\\ /22 i\ - m«m@ 20lb | O /0
ANP BELYEF TRUE, ACCURRTE RND COMPLETE. I R AWARE THAT TAERE ARE TYPED OR TW_ZAmU MAME e YEAR MO. DAY
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PERMITTEE NAME/ADDRESS(INCLUDE
EACILITY NAME/LOCATION IF DIFFERENT)

CUNIVIWINYV ML L1 Wt
DEPARTMENT OF ENVIRONNMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPCRT(DMRY}

PETREC LTS

FryTere P

r—

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station —| T — Northern Regional Office
ADDRESS 5400 pominion Blvd \, 13901 Crown Court
elen Allen o =t | PERMIT NUMBER rwoxa»om NUMBER
i w i
Mwmw.ﬁz 19000 Possum Point Rd (I MONITORING PERIOD | gy e e
UBQ |_year | mo | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
eroM L1l | 0! o\ ._.0~ b |otl3l BEFORE COMPLETING THIS FORM.
\ I |
IPARAMETER _ | QUANTITY OR LOADING __ QUALITY OR CONCENTRATION / NO. _mmmo%_mz04 ,_ mﬂ,\\_%m.m
T EX.
__ ,_ j AVERAGE | MAXIMUM | UNITS [ MINMUM | AVERAGE | MAXIMUM | UNITS # | ANALYSIS |
—— ! |
ﬁ.mm cL2, TOTAL FINAL ) REPORTD J e M e ek ok _, Y233 20 A __ 4 KFATEKK T r A Dr l Amr ’ Iﬁ“:.l ’
_. F _Nmomw—SZA. __ P2 2 X2 L 2 K X*FANF _ _ PR e 0 L ._a ,.022 0.032 _ E@\W_ ._ 0
Nwﬂ- mmommmowdm- «HOH«.NVH_ d" mmduoma PR T L8 5 &5 i HHRRETREX T »— _.*.ﬁ.’-i.*,k*** J Zh _m dk kW E KK KK ’ RG\P
ﬂ?ﬂﬁ.ﬁm __ REQRMNT _, oA Sk de ek _ P At LA [ __ whwk kAR KK T, T sdedwnexwerer _ MG/L __ i)
| . I ! | !
ﬂ COPPER, DISSOLVED | REPORTD _ s S0 7_ EREERHRTK _ ,_ I 2 2 % :ﬁ. ._ e oK K | ;ﬁu%r |
—
_A.G.O\H. as COl REQRMNT Wk ok ek e HEIEKXRF KRN l _. 9 e e K e ek K I S £ At At TG/L
al | _ _ ML, _ /
TNN TOTAL NITROGEN, | REPORTD 7_ HkE R ETK __ FkdRRRTEE d _, [ L 241 _ Zp _ ERKERATRR 7_ _SA.U:I
__H?a.H_.w.ﬁm __ mmom—szj_. __ F e e Aok K WX __ K ek KRk FNR __ J kR e __EH_ _ e e e e e KNI _ MG/L
_.u_NO TUc - CHRONIC 3 -BROGCD mmﬁoma i HHKHIEFRE d PR T L L _ | dexderexuetnx _“it*.f-.t.w*.x | ZP ) \—lglp | _ ﬂ_—.{h ._ mﬁm
lemaies i |
_w.l.u..ru..b CERIODAPHNIA DUBIA REQRMNT F_ Wtk ok ek R X _._ kAT ERES [ ._ w4 e e ek ok | e ek H Fe __ NL __ TU-C F 0 _ H\NW JQ%
% _ p= REPORTD KKk I HNA K __. TRRKFRHTN HEWHRF KKK |EwsekwwxwH | ,F
ﬂw- HMn CHRONIC 7-DAY AJ. _ _ _ # F ZP | Tu-C l 148 k LIAS
STATRE PIMEPHALES PROMELAS __ REQRMNT __ P s L A1 J e e ._ F ek KK N _ﬂ*w**t&t** 4 NL _._ Tg-C J o _ 1/YR J@E 1
ls1s COPPER, DISSOLVED, REPORTD *_ o e e e e _ Tkk kT HKTK _ J e e LA [ H“m | wdrxdwwow .F ;ﬁu:l _ _ 1 l 6 m
_“_._Hriﬂrum (UG/L BS CU} REQRMNT ._ [ ._ [ s 2 . _. ek ek e Rk T..H. | [ S 24 J UG/L J 0 F H\r]sz e :
520 HARDNESS TOTAL mm_uo_ﬁn—uo _ dedede kW ek ke | kwwkr kRN | ~i$i».w1:.#.~ .F p f e ETITENKR _ Nu ,_ #
. . _ : | MOJL 1M GLAS
/HZAAU.NM. (AS CRCO3) | mmOWZMZ%. e e 2 kR RRT KA __ [+ wremserwssen JRH_ 2 | aedrdemndons IEQ\M.‘ _d 0 J _f d
_ _ | F . _ , 1/6M  |CREB
ADDITICNAL PERMIT REQUIREMENTS QR COMMENTS . 8 e 0 ’
This outfall is comsidered 001/002. ;2* N afm 39* uh?n\ﬁ‘ﬂ\ e OMQ g
BYPASSES TOTAL TOTAL FLOW(M.G.) | TOTAL BODS(K.G.) OFERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS g # i f\ ﬂ% z R. d‘ ;N
\ vbbm A ) o2 e
ey DI PENADTX OF 1AW THAT THTS DOCQHENE AMD ALL ATTACMENTS VERD TYPED OR PRINTED NAME “SIGNATURE CERTIFICATE NO. Tmpw MO. DAY
PREPARED UNDER MY DIRECTION QR SUPERVISION TN ACCORDANCE WITH A SYSTEM B
DESTGNED TO ASSURE THAT QUALIFIED RERSCMNEL PROPERLY GATEER AND EVALURTE PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED ABENT TELEPHONE _
TEE INFORMATICN SUBMITTED. BASED ON MY INQUIRY OF TEE PERSON OR PERSONS \- \.__ < \
WEO MANAEGE THE SYSTEM OR TEOSE PERSCNS DIRECTLY RESPONSIBLE FOR GATHERDNG g At | \*-\ N \\- \ ﬂ = = . ~ - - — -
e TNFORMATION, THE INFORMATION SUBMITTED IS 0 THE BEST OF MY XNOWLEDGE w\\ﬂh&ﬁﬁ/m % - AARGEL \\“ﬂ - .. hNnkh\\ 763 $41.551 3 2806 4 oL /0
AND BEXXEF TRUS, ACCORATE AND COMPLETE. I Al AWARE THAT TEERE ARE TYPED OR PRINTED NAME F\ .\, SIGNATURE YEAR MO. DAY
SIGNTPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLTRING THE
POSSIBILITY OF FINE AND TMPRISONMENT FOR XNOWING VIOLATIONS .
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CONIMONWEAL 11 U viriaina

\pausIna Mapvl [VPTVP PRIV
PERMITTEE NAME/ADDRESS(INGLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY AVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) . NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTA
{REGIONAL OFFICE}
DISCHARGE MONITORING REPORT(DMR) o Bed
ini : 1 Northern Regiona ice
NAME Dominien - Possum Point Power Station
ADDRESS 5000 Dominion Blvd [ vaooo2071 [ oe3 A 13901 Crown Court
olen Allen e s |__PERMIT NUMBER | oiscrarcE NUMBER | .
= = - Woodbridge VA 221393
m‘wmﬁﬂmz 15000 Possum Point RA — MOMITORING PERIOD
[ verr] wo DAY | [ vear | o | pay NOTE: READ PERNIT AND GENERAL INSTRUCTIONS
FROM (Zo0ital 0y | O1 _._.O A EY _ BEFORE COMPLETING THIS FORM,
M_vpm?sﬂmw J QUANTITY OR LOADING __ QUALITY OR CONCENTRATION _. No. #nmmn%wzg w?g_WWm
| ﬁ AVERAGE ._ MAXIMUM _, UNITS _, MINIMUM ,_ AVERAGE __ MAXIMUM _ UNITS _, ’ ANALYSIS
| | . | EX s 2] F e st e e e P2 23222 al [ |
__oS. FLOW REPORTD | —7[.4 ._ ya.4 ._ e g | _ l ! __ :1 _ EST S
_ mmo.m—sz.ﬂ rZH. l NL f MGD r WdERHH AR _,1!*;.***** __ KA KTKELTEN _F _F u:\g __M_MH.
| | __ _
) Wmﬁowa | X Yot K J ok Fodeve P R e aa s _********ﬁ
e = | # | . f00 | | 9.0 |su , |
_ REQRMNT _ [T [ wxwnrwsns _ J 6.0 )Awsitfl.* F 5.0 J SU | o _ 1/M _OE |
| _ ] e | I | | |
“_omo TEMPERATURE, WATER REPORTD __ AEERREI S l EEEEE R / [ st ___ 4 b . 10.7 F C. | :s\ s _
{DEG. C) REQRMNT l e L R a2 g Tk TR AHIK _ _ P it mﬂ.. _ NL ; c ._ 0 F u.\S. _ IS _
] 13 |
_m“n_ww HEAT REJ**9 ) wmﬂ0m40 KER I TRTHK ___ zn. _ mlﬂ;_x __ii**.wt*.n* ._+**$#‘3rt# r Yk T ERI N _ F ﬂ ﬁ\Os\._.\ r nmﬁ-ﬂ\
\ | |
_~[ _ mmom_(_z._.. __ W dek Yol Kok Wk ._ 1.14 _ w.ﬁd\m # Sk ek KK *N __tti*a*kt* 7_ % ¥ P I e ke __ J 0 _ OOZ.H J ED
les CL2, TOTAL FINBL REPORTD ._, s ek e e r P T _._ ek KW XK ._ zmmr _ zp .— M.S.mu.\__.' _. __ M\\.l r wnlh.m J
REQRMNT | ##wxwixss J ek e KK J | EEEEERRE __0. 022 __ 0.032 _, MG/L _, 0 _ 2/M _._QE __
720 TUc - CERONIC 3-BROOD REPORTD | **###nxwxx __ SamrE A | __ R __ii:,t:i _ N2 ___n_\c_.\n.\ _. ) YL | GRS
ﬂ.mluu,._v..hwm CERTODAPHNIA DUBIA | REQRMNT “ FHARF K J B o e __ __ xR KA T KK I A __ NL | Tu-C ’ 0 .FP\M.W _._O.Hu.mww
1 L 1 )
JNH TUe - CERONIC 7-DAY _ REPORTD _ R T 24 _ P S L | # [ _***f»t»#* _ be _ U-C ﬁ J uu—u._w _ m.vh..?m d
(mﬁur RE PIMEPHALES m.,WO.Z.m..u.._Uym__ REQRMNT [ 2 3 P T as T2 ety __ rmErkEEEh ...I.t*t*t#* 7_ NL __ TG-C __ 0 _ H\.MDN IQE |
\ _ . _ ” B
N REPORTD | ~ __ " | _ ) _ __ _ _
\ REQRMNT | l , "_ _ __ ;
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS ) ¢ L4 da not %\R\ e i 0l _ub:o . ot mr_oz)afm ;
i
BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCUJRRENCES
OVERFLOWS
| Dana W&t oUE— NA 201 | 02 |2 10
£ CERTIFY TNDER FENALTY OF LAW TEAT TAIS DOCOWENT AND ALL ATTACIMENTS WERE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. ’ DAY
PREPARED UNDER MY DIRSCTION OR SUBERVISION IN ACCORDANCE WITE A SYSTEM
SESTGNED TO ASSURE THAT QUALIFIED PERSCNNEL PROFERLY GATHER AND EVALURTE

PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THE INFORMATION SUBMITTED. BASED QN MY INQUIRY OF TEE PERSON OR PERSCNS
WEO MANAGE THE SYSTEM OR THOSE

T T e e e | gy § Wekisnl A £ . |75 w55z |zoe] e | 10

AND BELIEF TROE, ACCURATE AND COMPLEYE. I A¥ RWARE

THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE YEAR ﬂ MO. c><\¥
SIGNIFICANT PENALTIES FOR SURMITTING FALSE INFORMATION, TNCLUDING THE

POSSIBILITY OF FINE RND IMPRISONMENT FOR KNOWING VIOLATIONS.
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PERMITTEE NAME/ADDRESS(INCLUDE
FAGILITY NAME/LOCATION IF DIFFERENT)

DEPARTMENT OF ENVIRONMENTAL QUALITY

COMMONWEALTH OF VIRGINIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION
DISCHARGE MONITORING REPORT(DMR)

SYSTEM(NPDES)

industrial Major

VLVLILU 1O

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum point Power Station Northern Regional office
ADDRESS 5000 pominion Blvd [ vmooo20m _ ool _ 13801 Crown Court
elen Allen ‘= JEEE | PeRMITNUMBER | [DISCHARGE NUMBER |
= | Woodbridge VA 22183
__,.wm..ﬁ.ﬂwz 19000 Possum Point Rd MONITORING PERIOD |
YEAR NOTE: RERD VNMMHM PPZND._.._ sz-ﬂmxgr. _ZWML__..WCQ.-.—OZM
BEFORE COMP G THIS FO
FrROM |do
E— |
PARAMETER ___ g QUANTITY OR LOADING __ QUALITY OR CONCENTRATION __ NO. (mmmn% il SAPLE |
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e TNTORMATION, THE INFORMATION SUBMITTED IS TC THE BEST OF MY ENOWLEDGE i = P)\ % M§.&~Mﬁr| %\ < »# _h\o&\\.\ “ﬁ.\w A\.‘a..\\/m.%u\«.w 204 O \ ©
= ria B P = e 4 L 3 > T
ARD m.s.rrw_q ~HUE, ACCURATE AND COMPLETE. T AM AWARE TEAT TEERE ARZ TYPED OR PRINTED NAME ' / qIGNATURE YEAR MO. DAY
STENIPICENT PEWALTIES TOR SUBMITIING FALSE INFORMATION, INGISING THE

POSSIBILITY OF FINE MDD IMPRISCIDGENT FOR FENUWING VIGLATIONS.
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PERMITTEE NAME/ADDRESS(INCLUDE
EACILITY NAME/LOCATION IF DIFFERENT)

COMMONVWEAL | H Ur VIKGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

ULodLvio

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Powex Station - Northern Regional Office
ADDRESS <400 pominion E1vd [ vmooozony | 005 13901 Crows Couxt
o Aopy B S [ permir NUMBER | | DISCHARGE NUMBER
FACILITY X MONITORING PERIOD Woodbridge U pados
L OGATION 19000 Possum Point Rd ﬁ =
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FroM | 2olbl 01 ol |TO 201k 01 | 21 SEFORE COMPLETING THIS FORM.
r ]
{ =
b risinss ,_ QUANTITY OR LOADING F QUALITY OR CONCENTRATION F mm. .mmmo%_urzo< mwxwmrm |
, | AveracE | mAXIMUM T UNITS | WMINMUM | AVERAGE | MAXIMUM [ unms |7 | ANALYSIS _
T T T T T 1
REPORTD KxkFAEIFTHR *hFTRXEHE EX TR L | |
o9 VDI, oA | | | | | | et | gm  |gkc |
._ COVERRELE REQRMNT _ e e ke ,_ P T _ _, e kX Tﬁ_ _ NI, _—dm\ﬁ # 0 ._ 1/M _.ﬁmﬂ _
__.uL.qHu ALUMINUM, TOTAL l REPORTD ._ P T £ 3 / P L r d__ P A A 4 _ | F E,_u:l k _ :__S _ e |_
TWQQ.QNEH.N | REQRMNT | ##srkwsses J e S “ J e 2 k2 _ﬂZMu _l NL _ TUG/L J 0 ._ H\z _, 4AHC l
nm O—Nl—..o — sk wr ke dekde | sk TRIK I = dde K e e N e ) ) J
me BARTON, TOTAL P __ _ ; _ r * nbiL M GHC
I ZCOVERABLE REQRMNT ' Yk ke XAk l FxRA TR TS ; _. e de ek Kk _._V,ﬂ_ _ NL J oe/L __ 0 H\Z 4HC |
.mmn_o OIL & GREASE REPORTD FAKERK IR F 4 Kk Nk kEEIK __ __ *hkhkEHhr d_ m # Eﬁvﬁ_ﬁ. ; | thr‘.\ r &T«m\ |
_ mmomgzq.. dek ke k gk _ TXEXANKKTL _ — EX T2 S s A d ___._Im _ 20 _ ZO\H. .4 0 l WU\S _ 4HC _
04 NOBREC - ACUTE 48 HR __ REPORTD _ skk kR ok [ [ 1 __.n.».»»i.i#.x,» r dedr KR _ Do ’ A :_—(— r .._J-mﬁ\ _
TAT CERIODBPHNIA DUBIA _ REQRMNT [ m_ [P _, g 100 _,11..3&**.»; __ B S _ % __ 0 _ H\Z ;N#H.HO __
T|Uw NOAEC - ACUTE 48 HR J WmHUOmﬁ._UA__ e Lt ) [ T A J __ J._.-.*;.t.w.n;i _ [ L 2 2 ’Sc _ 7 HNE 4 NJSIA\ |
STAT PIMEPEALES PROMELAS r REQRMNT _ P 2 = 4 _ S e e ok e e ._ [ 100 hx,.l;,»*wn». _ P L & 4 J % __ 0 r H\z _Mkmﬂ L_
1 ] 1 |
_.ﬂ_Mo TUc - CHRONIC 3-EROOD __ mmmuow.ﬂu_ [T — [ = 2.5 3 | ek kK _**it****» r g Jrcr\ﬁ\ _ ) :—S ; Nln:*ml _
T - - L i
STRTRE CERIODAPHNIA DUBIA RE RMNT | wkwrkarx I KEKEXRNNK _ e % e ¢ 0 e * UK TR K 4 -C _
_ §oEE | _ | 1.4 | T | ° 1/M 24HC
721 TUc - CERONIC 7-DRY | REPORTD _, R R _ hihdhidel l | Sesmsaie prreriay _ Tu-C ﬂ_ __ LM 4 2{HC
TATRE PIMEPHALES MNOZEmr xmomy\_zl_. J ek ek kR R _ ES 23 2 L 8 2d .— | dedrdekdek ko ._li».%.k,xii* _ 1.44 ﬂ TU~-C _ 0 | u.\z _ M%mo _
| I
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS N
Mo Dischacyt-
_l BYPASSES TOTAL Todyr FLOWM.G.) |TOTAL BODS(KG) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS -
(ana 52.1\ .\EJ\PhN\ NE 2901k | 0L | (0
© coerFe CNDER PENALTY OF LA TEAT THIS DOCUMENT RMD ALL ATTACDENTS WERE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
PREPANED UWDER MY DIRECTION OR 57 TSION IN ACCORDANCE WITE A SYSTEM =
DESICNED TO ASSURS THAT QUALIFIED PERSUREL PROPERLY GATHER AND EVALUATE .V\_WMZQ_V._PP mxmﬂc.:<m OFFICER Omw-h'c.—.».—omﬁmo %mz.—- TELEPHONE
= THPORMATICN SUBMITTED. BASED G MY INQUIRY CF THE PERSCH CR PEASON — \.“‘\‘ =
WHO MBMAGE THE SYSTEM OR THOSE PERSONS DIRRECTLY AESPONSIHLE POR GATHERING — o / i \N\ - \ o el o ot b - f
SHE THPORMATION. TES THFORMATION SUBMITTED IS TO THE BEST OF WY XHOWLEDGE A= ﬁ \)\%&( \l&(\. L .E &ru F 3813 | 2o/ &2 | I9
AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME " ¢/ SIGNATURE YEAR NMO. DAY
SICNTFICANT PENPLTIES FOR SUBMITTING FALSE INFORMATION, INCLUPING THE
POSSTAILITY OF FINE AND IMPRISONMENT FOR KNOWING VIGLATIONS.
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PERMITTEE NAME/ADDRESS(INCLUDE

FACILITY NAME/LOCATION I DI

NAME

Deominion - Possum

FFERENT)

Point Power Station

ADDRESS 5400 Dominien Blvd

COMMONWEALTH OF V
DEPARTMENT OF ENVIRONME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEW(NPDES)

IRGINIA )
NTAL QUALITY

DISCHARGE MONITCORING REPORT(DMR)

VA0002072 _

005

DISCHARGE NUMBER _

Industrial Major

02/02/2016

DEPT. OF ENVIRGNMENTAL QUALITY

(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

olen Allen R BJER PERMIT NUMBER |
Mwm___hﬂn_ﬂ.ﬁwz 19000 Possum Point R4 MONITORING PERICD Woodbzidge EAg2ZEo8
YEAR| MO | DAY YEAR | MO | DAY NOTE: FEAD PERMIT AND GENERAL INSTRUCTIONS
FROM Mo‘ bl &) ol TO| 2o :u 2 21 SEFORE COMPLETING THIS FORM.
lnrm»gm_.mm QUANTITY OR LOADING F QUALITY OR CONCENTRATION no. [FREQUERGY SAMPLE |
- ' PE
_ AVERAGE |  MAXIMUM | uNITS | MINIMUM | AVERAGE | MAXIMUM | uNiTs _ BX- | AnaLysis I _
r Mm mNWMbWMQS\ TOTAL | REPORTD | »xwwaxssx _4 O __ ﬁ**t*tﬁ*t& r ) H _.\.F.T:I J __ —.—1 4 -.:.Hh\ \_
COVERASLE (RS BE) / _Nmo.m—sz._‘ | *HIEEETTT l e K dededede W N __ _ L 2 L 4 Tﬁ # N ; Qﬁ\H. _ 0 __ u'\z #ﬁmn __
L REPORTD | ##w#* TR KRR [ | [
wMOw%HHZMO..MK.QMOMW% __ _ RE I ERFTI K ._ __ _ e L 2 # J CW:.. _ __ W.G:Q __ rmr..ﬁ\
_v VERES __ mﬂmomﬂgznﬂ ﬂ FARIXXCNN __ Fde KR Hdewd _ _ EE LA Lk _m.Pc &40 — UG/L — 0 ) WHv\z _. 4HC
z _ _vaom.ﬂo PSS T HEEXEHkTL _ g e ve Yo %ok | _
po cmomy, IR | | | e , luefl | L 3plw | YHC
_.O.TH. VERAB | REQRMNT l KEERFRREN | Fk Wk kK Ik d g FERRN IR RN _ﬂmm J 110 Hdm\ﬁ ; 0 r wU\E. _ﬂ AHC
1 ] -
REPORTD _ | F ) k __ # l | L
REQRMNT _ [ r J _ | _ __ ook ek Rk _ _
[ T |
| | repoRTD | k | | _ __ _ * _ ' _
| / REQRMNT ~ r_ __ ’ M M _ _ | wkwwn J _
REPORT " _ [ [
| | REEORTD] | | | | | | || __ _
_. ﬂmDNZHZ.; _ d _ _ _ J _ r******* |
| REPORTD . _
o | — ] T
| REQRMNT | | __ J d | _ r [owwennn |
| REPORTD | | | _ __ _ _ _ _ ,_ |
| ! ! 1 | m !
| _. REQRMNT | _ ﬂ | d _ J ' ._ L 1 d _
ADDITICNAL PERMIT REQUIREMENTS OR COMMENTS
Ne Drschecge.
BYPASSES TOTAL TOTAL FLOW(M.G.} |TOTAL wOUmeA.o.L OPERATOR IN RESPONSIBLE CHARGE DATE 4
AND OCCURRENCES
OVERFLOWS
Dane W&t | w2 NE 20ll | 02| (0
© ConTIPY GER PENAITY OF LAW TEAT THIS DOCGMENT AXD ALL ATTACEMENTS WERR TYPED OR PRINTED NAME ~ SIGNATURE CERTIFICATENO. |YEAR MO. DAY
CREDARSD TRDER MY DIRECTION OR SUPERVISICN TN ACCORDANCE WITE A SYSTEM I
DESICNED TO ASSURE THAT QUALIFIED P PROPERLY CATHER RN EVALTRTE TIVE RIZE TELEPHONE
TiE INFORMATION SUEMITTED. BASED OF MY INQUIRY OF u.wm SERSON O Mﬁuﬁ ERINGIPAL EXECU OFFICER OR AUTHO D AGENT
WEC WANMGT THE SYSTSM OR THOSE PEASUNS DIRECTLY RESFONSIELE FOR GRIEERZNG ’ o C A 7/l 2 i EF :
T THECRMATION, THE INFOSMATION SUBMITTED IS TO THE BEST OF WY XNOWLEDGE :...\ l ‘\mﬂ \\_&\%Lnl \\\&\&w\x \\N\n}\\ “N.Nw w\.\\ S \hw 2D/ e e | /10
;D SELTEF TRUE, ACCURATR 2D COMBLEIE. I A AWARE THAT THERE AR TYPED OR PRINTED NAME |~ & SIGNATURE YEAR | WO. | DAY
SreTTIAnT FERADTIES POR SUBMITTING FALSS INFORMATION, INCLUDING THR ’
POSSTBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
=
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PERMITTEE NAME/ADDRESS(INCLUDE
EACILITY NAME/LOCATION IF DIFFERENT)

CONMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

Industrial Major

LLULZUTe

DEPT. OF ENVIRONMENTAL QUALITY

__ |

DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
NAME Dominion - Possum Point Power Station Northern Regional Office
ADDRESS ¢400 pominion Blvd VAD002071 _ _| 007 13901 Crown Court

Glen Allen @ 23080 PERMITNUMBER | | DISCHARGE NUMBER
FACILITY 19000 Possum Point Rd ﬂ - ONITORING PERIOD Woodbridge VA 22193
HOCATION ﬂ<m>m_ Ao, o><_ YEAR | Mo | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
EROM _lmo:o_. ol | ot _.ﬁo 201l ] ) __w‘ BEFORE COMPLETING THIS FORM.

lv}m»zma_mm ,_ QUANTITY OR LOADING ’ QUALITY OR CONCENTRATION __ mm.. .mme%msz _ mﬂ,\_ %mrm __
_ | AVERAGE |  MAXIMUM _ UNITS | MINIMUM ,_ AVERAGE __ MAXIMUM _ UNITS __ ANALYSIS | _
S REPORTD J Zﬂr l Z%{ __ ETD _ e 1.4 Juu**fﬁ;t [N l ___ _ MF_.SI 4 MEAC d
,’n REQRMNT _ NL — WL # MGD _. Kk kK K kW I ___141»;.1.-.%* Ak WAk FREEL g _ 0 __ H\.wz __ MEAS _
_ | REPORTD | __ , | __ | | | _ | H_.
/ | REQRMNT ) __ ___ ._ __ d H ._ _ *kkdkkR ; L
ﬁ | RePORT | _ | , | _ ._ L | |
| / REQRMNT | r F _ # _ # _ [ wwernx l _”,
| ] | — I —— 1
I REQRMNT J ._ ._ _ / _ ._ ) r Fkkk KKK _ |
| o | — — — T T
H‘ | REQRMNT F_ 44 # g __ J _ __ _.*,»**.»*.» ’ l
| REPORTD | J _ __ l _ ) [ __ _ d
_ REQRMNT _ r _ __ __ _ # # __. Fdekk ok kK _, __
_ REPORTD [ I
/ .l mmom_sz.ﬂ/,_ 7__ l_ J_ _m _,_ l__ ﬂ# ﬂ/ Wk dkR T __ u
= T _ .
#. REPORTD | | __ l | | _. L | |
._ REQRMNT | J | , _ _ F

Kk kK KK _ _

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
The permittee is authorized to discharge

tntake Screen Backwash Water from Units 3 and 4

through Outfall 007 until

such time that Oucfall 009 is operaticna

BYPASSES TOTAL TOTAL FLOW(M.G.) |TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
* Dana West ﬂ Tl wvE Zott. | 0z | 1o

 comrrre ONDER PENGLIY OF LA TEAT TITS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME _ SIGNATURE CERTIFICATE NO. | YEAR M wo. # DAY
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITE A SYSTEM
DESTGNED TO ASSURE TEAT QUALIFIED PERSONNEL FROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
TE= INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS x -~ 7 \\
\WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATEERING " \= NM £7A § \\ § vl -if 2 7 9. _ I
THE INFORMATTON, THE INFCRMATION SUBMITTED IS TO THE BEST OF MY MNOWLEDGHE nUV. H,ﬁu\x \f‘ \u\ \b.‘\..mﬁl.\r- . Z “ %) w\ﬁ\_\ % NW Nb /48 S \(
AD BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED Om&vm_z._.mo NAME [ h\m_ozb._‘c_ﬂm YEAR MO. DAY
SIGNIFICANT PEMALTIES FOR SUBMTITTING FALSE INPORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNCWING VIOQLATIONS.
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CONMMONWEALTH OF VIRGINIA

industriai Major 02/02/2016
PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF hmmmmﬂﬂﬁ.mﬁ_p%m%gci
DISCHARGE MONITORING REPORT(DMR) oes
ini i { Northern Regional Office
NAME Dominion - Possum Point Powexr Station
ADDRESS 5000 Dominion Blvd ﬂ VADQ02071 _ 0038 13901 Crown Court
Gilen iTen R — | PERMIT NUMBER | [ piscriarce numsER | .
Mwmﬂwﬂmz 13006 Possum Point Rd L MONITORING PERIOD - = e
| year] mo | pav vear | mo | par NOTE: EEAD PERNT AND CENERAL ISTRIGTIONS
crom |2otl ol 101 |Tol20(k]ot |3t .
_ _ IFREQUENCY | sAMPLE
[BARAMETER l QUANTITY OR LOADING F o_c>:.2 OR CONCENTRATION mm. | s s j_v\__u m.
/ | AveracE [ maxmum | UNITS | miMum | AVERAGE | maamum | uwts | k ANALYSIS r |
__OOH FLOW | REPORTD _. ZN. __ EN __ D\__B,D ﬂ wkkE AR AT HEEKKNTRK __ eI A KA TN _ __ _ :WE “ ?m.m.m ,
._ 77 REQRMNT “_ NL l NL __ MGD _ dede ko ek KR Titit**ﬁt __ ok R ke _._ __ 0 _ H\wz __Em _“
| RepoRTD | # _ _ | _ r_ _ _ | |
r , REQRMNT | F __ _ _ _ _ _ ,,:3:21 _. |
T I T 1
/ REPORTD | __ _ l __ , | ,_ * , |_n
! [
_ / REQRMNT | ; / ._ i 4 __ | | 5o A oK ok J |
— . ,_ _
| ﬂ REPORTD | ~ 1 | _ _ | | _ | _
| | |
‘. REQRMNT | _ _ _ _ _ _ # [wknnnx __ __
| ‘REReR | | | | __ | | | | |
_ _ |
_. REQRMNT __ / _ # r 7_ _ J _v*****.»* __ .__
i REPORTD | ._ l , J _ | # | 4 “
_ REQRMNT | r _ _ _ _ # _ _, s e ok ke F_
| | REPORTD | l l _ _ | , | ﬂ _ o
__ _ NmDW_SZﬂJ _ _ ﬂ r J J l r******* | _
[ | REPORTD | _ __ | ,_ k ) _ ) _ _
__ NmDW_SZA.._ _ _ d _ ’ ._ _ __***.»,x** F
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
ﬁ SYPASSES TOTAL TOTAL FLOW(M.G.) | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
Dana  Wast P ML 20l | 02| (®
S omret TNDER PENALTY OF LAW THAT RIS SOCOMINT AND AL ATTAGEMENTS WERS TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. |YEAR MO. ~ DAY
TREPARED TNDER WY DIRECTION OR SUPERVISION IN ACCORDRICE WAITH A SYSTEM
peSTENSD T ASSURE TEAT QUALISIED DERSCINEL FROPERLY GRTESR AND EVAL = ﬁ_wFZﬁ_m.P_l EXECUTIVE OEFICER UN\,CHIOW_NWD AGENT TELEPHONE
THE THFORMATION SUBMITTIED. HASED Qz..d.w INQUIRY OF THE FERSON CR PEASONS .\1 \R.H + \m 7 \\\A\ \n\» = ; oy - ﬂup
WED MANAGE THE SYi or =52 REOERS RECTLY JSTRLE FOR THERTNG K . 1 % 4 A =
HHM INFCRMATION, dm.n.mwm.nn»"ﬂﬁ“.”..nuﬂ.“ mdmn.ﬁﬂ“.ww IS5 HDﬂM.H”M BEST _uwm_"i.w M_a._waﬁpﬂuﬂ.w ﬂl/&\@ $ *.“ -ﬂu._BmPr\f\ \As\u \\. \\s\ Qﬁvﬁ“ %.{\ Gwﬁrw NQ? \\O
23T EEIIEF TRUE, ACOURATE AND COMPLETE, I AM AWARE TEAT TEERE AEE ivmc OR ﬂ—ﬂ._.z..m.mu z>gm _.\M_Qz>4.cxm J\g” —50. U><
SIGNIFICNNT FPENALTIES FOR SUBMITTING FALSE INFORMATION, IRCLORING THE
POSSIBILITY OF FINE RAND IMPRISONMENT FOR KNOWING VIOLATIONS.
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PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major

02/02/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northexn Regional Office
ADDRESS 5000 pominjon Blvd VA0002071 |___oos 13901 Crown Court
_— Glen Allen w5060 PERMIT NUMBER DISCHARGE NUMBER N s
CILI . MONITORING PERIOD
LOCATION 192000 Possum Point R4
e YEAR] MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
rrom 120tbl ot | ot |TO[ 20lb | ol 32) BEFORE COMPLETING THIS FORNL
IPARAMETER ) __ QUANTITY OR LOADING _ QUALITY OR CONCENTRATION on. _.nxmo%wzn,_‘ J mﬁz%m.m
_ __ | AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS | ANALYSIS |
001 FLOW _ REPORTD NR 2&. _ mgp T T # l Uz _ MERS *
._ _ REQRMNT | NL | NL _ MGD # EERHERERTF J.z.w.wi*x.x** e T L] # * 0 J 1/3M _Em #
l REFORT] | | | | | | L | |
REQRMNT r J _, ,_ _ ’ | _ sk ok kKK _ _
_ / REPORTD , # _ ﬂ 4 r _ B
| REQRMNT J _ __ _ _ 4 , Kde kTR kKk _ _
| REPORTD | , _ # | | |
" . | |
; mmomz_zl , | _ , 4 _ Laowsnsns |
| | =semio)] | | | | | | | |
| |
_. | REQRMNT r/ __ J_ _4 | | __ J cxrrrrs | |
\ | REPORTD _ | | |
r REQRMNT | __ __ 4 __ _. ,_ _ * ek kK J
[ REPORTD | _ _ _ ._ : : , _
| ﬁ _ | _ . | / | _. _ i
_ | _NmD_NZ_Z.ﬂ_. ; _ | _ _ w _ _ kkwkRkE _
__ | REPORTD __ __ __ ’ _ " _ _ﬂ ﬁ _ _
_ | REQRMNT _ _ _ J _ __ _. _ 4****%*.» _ _
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

Until such time that Outfall 009 is operatiomal, the permittee is aut

horized to discharge Intake Screen Backwash Water from Units 3 and 4 through OCutfall 0

THE TNFORMATION, THE INFORMATION SUBMITTED IS TO TEE BEST OF MY XNOWLEDGE
AND BELIEF TRUE, ACCURATE AMD COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRYSONMENT FOR INOWING VIOLATIONS.

) RIual

-

5 S 3813

BYPASSES TOTAL TOTAL FLOW(M.G.} | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OGCURRENCES ; )
OVERFLOWS
Dana Wt _ Ll K 2o0il, | 62 _ (o

I CERTIFY UNDER PENALTY OF LAW THAT TEIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME _ SIGNATURE CERTIFICATE NO. YEAR % MO. ~ BAY
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFYED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF TEE PERSON OR PERSONS = -
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING

22/6

&2~

/T

TYPED OR PRINTED NAME

v

SIGNATURE

YEAR

mMOo.

DAY
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PERMITTEE NAM

FACILITY NAME/LOCATION tF DIFFERENT)

NAME

E/ADDRESS(INCLUDE

Dominion - Possum Point Power Station

ADDRESS 5000 pominion Blvd
Glen Allen

FACILITY

VA 23060

LOCATION 19000 Possum Point Rd

rrom &ote] ot

—

CUNINIUNWERAL 111

DEPARTMENT OF ENVIRO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

i

CATRIVTTRE Y o

NMENTAL QUALITY

WINUD U@L Wi

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

[ vaocoozonl

j 010

| PERMIT NUMBER _Mmozzumm NUMBER
78 NONITORING PERIOD Woodbridge
| vear| wo | pay| | vear | mo | paY
m = NOTE:
ot | TO| Zal | oi 121

Northern Regional Cffice
13901 Crown Court

VA 22133

READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM.

PARAMETER # . QUANTITY OR LOADING | _ QUALITY OR CONCENTRATICON m_ mm. ﬂmmo%wzo,_‘__ m@\_ﬂ_.umrm _
_ _ AVERAGE _ MAXIMUM ,_ UNITS A MINIMUM | AVERAGE , MAXIMUR , UNTS | ANALYSIS # __
001 FLOW REPORTD | 0.017 [ sewssnnns = s i R F [Im | est |
/ i REQRMNT | 1 IE B2 [rmmmnmnnneaxrnnens I — ,_ o li/m |EsT __
Tom pH ¥ / REPORTD | =**xxrar? __ R ) T.Hp Ti*ii* lm-: _. su _ __ d
| __ REQRMNT l AkREEREIR __ ok kR kR | __ 6.0 [rem ke de ’ 9.0 / sy _ o 1/M ngw |__
bos zas REPORTD — PR F P F _Ap.o kkR AR ,_ <1.0 Tﬁ\r .F _ J
J_ REQRMNT | ###sases __ kK RIEKE d 1 FURPI Tn F 100 J MG/ __ 0 1/M __.me _"
wwo MOLYBDENUM, TOTAL (&S __ REPORTD | *#*x#xs¥x _ EEsESeiEs ) __,Amo.o [sxxmmenns | <50.0 r e | l ._
“_Kom l REQRMNT J P l —— ) PR _“zw _ ¥L ,_ UG/L l 0 l 1/M lamc I,
37 HARDNESS, TOTAL (aS | REPORTD | rxrkiwrsx r ARk __ |se.3 Tiiii lmm.w ,Zm\H. ._ __ .
| AC03) “ REQRMNT , PR ._ [P __ ; PR Tw r NL ,_zo\v __ 0 ~ 1/M __.pmo _
W»m CHLORIDES | mREPORTD W Tk RIERE _ FERER AR ﬂ_ _m.__. 600 __1*»13; ﬂmq. §00 #ao\ﬁ J l u
T REQRMNT J [ l IR J l P ._mnoooo _ 340000 __ UG/L __ 0 l 1/M | 4HC _J
ﬁumm NICKEL, TOTAL | REPORTD | #awxxs __ i _ | 9.47 T»iii» Jw.ﬂ | ve/L. _ r |__
RECOVERRELE __ REQRMNT | ##xsxxrws __ kxKKEEKKE __ _, Kkkk kKKK & __Hm _ 19 __ UG/L r ) 1/M J\»mﬁ m_
Mm?ﬁ? TOTAL | REPORTD F FxIKER KKK # etk et F ,_ <0.0750 Kk rAFIKREKF / <D.0750 ,_ G6/L J __ _
Tﬂoqmm&wmﬁ REQRMNT __ [ 1 Tk kR kKR ) [T F._;.w .F 1.5 ) UG/L _. 0 l 1/M __ AHC [
_..MHUUOW.%memw‘uﬁmbmc_uwﬂhﬁ:wwmww.ﬂoggmz..._.m {3) valuos with suffix +/- zepresent rosults with an estimated valua bo

(2} Valmaz p

dod by "<
Aoporting Detection linl

i & rasults ne:t detocted at the
£ (ROL] and listed as < BOL.

(4) NR = Not Reportad

Quantitation Limit (PQLK for analyte.

twoun tho Method Detestien Limit {vMoL) and the Practical

BYPASSES TOTAL TOTAL FLOW(M.G.) |TOTAL BOD5(K.G.) —OPERATORINRESPONSIBLECHARGE DATE

AND OCCURRENCES SAMPLER

OVERFLOWS _ ﬂ ~ g \_
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME E SIGNATURE Omm.:_u_\mh...m NO. YEAR ﬂ MO. ﬂ DAY
PREPARED ONDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM BRIAN BULLOCK P e R J 4 2016 02 )
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE v@zo_ﬂ AL mxmﬂcn_.:\m Om—n—omm O.N D_%‘%Inomnmo \.Pmmz.ﬂ ﬂmqmvrozm

THE INFORMATION SUBMITTED. BASED OW MY INQUIRY OF THE PERSON OR PERSONS - -

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING

TEE INFORMATION,

POSSIBILITY OF FINE AND IMPRISONMENT FPOR KNOWING VIOLATIONS.

AM AWARE THAT THERE ARE

THE INFORMATION SUSMITTED IS TO THE BEST OF MY KNOWLEDGE
AND BELIEF TRUE, ACCURATE AND COMPLETE. I

SIGNIFXICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

| ettan) £ Wits

75 S FiS

75/ |

sl jo |

TYPED OR PRINTED NAME

7/ SIGNATURE

YEAR

MO. DAY
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PERMITTEE NAME/ADDRESS(NCLUDE

P I

DEPARTMENT OF ENVIRONMENTAL QUALIY

FACILITY NAME/LOCATION i DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ﬁm_mmﬁﬂﬂ__mmoﬁww%c?i
o ) , DISCHARGE MONITORING REPORT(DMR) Northorn Regional OFfice
W_W_M__mmmm Mwﬂwﬂwwwwwvwwmwwwamovnﬁ Power Station —.' TA0002071 &ﬁ or s G ot
clen Allen & 5060 ﬂﬂmmgﬁ NUMBER DISCHARGE NUMBER
MWW%_H_JMZ 19000 Possum Point Rd L MONITORING PERIOD | LU E
<m>_i Mo | DAY ﬂ YEAR ﬂ MO | DAY _ NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM |20l | of fot |TO E:%_ ol w_|_ BEFORE COMPLETING THIS FORM.
ﬂu?gmamm J __ QUANTITY OR LOADING _ QUALITY OR CONCENTRATION / NO. /ﬂmmm%wZo< ’ m.@\_wmm _ﬁ
__ . a AVERAGE |  MAXIMUM [ UNTS | MINMUM | AVERAGE | MAXIMUM | uniTs ,_mx | ANALYSIS | _
lL93 TRALLIUM, TOTAL (AS __ REPORTD P EARRRRAR l axxkEEEE | ._“Ao.uoo Ti*»ii To.woo __ UG/L | d __ 1
_._w J REQRMNT | x##wnxn® Ll Sk AEREAKE __ _ P L L _mm.ﬁ _, 0.47 _ ue/L ,_ 0 T.\E 4HC IF
———— ’ REPORTD .__ P ___ FT— JI] | 35.2 T|i:§£ |3s.2 | vesz __ __ _
meﬂodmm.fuwrw | REQRMNT __ U | wmrnnann _. __ PR _,..3_ __ 71 __ UG/L _d 0 __ 1/M _ 4HC |__
P A— J REPORTD | #xams==e= [rwwameens # To.uoo [rannnnnan | <0.300 UG/L ’ ,F J |
| ECOVERRBLE _ﬂmomgz._. d_ FIR— _h [ __ __ *hkARKRER J.H.H l 1.1 _ ve/L __. 0 11 /v TEO __
203 'COPPER, TOTAL _. REPORTD ._ kR EE K __ FRRERREER | l14.1 __*»*Iii )K.H UG/L l , d L
_ﬂMno.(!nw.ywwm 7_ REQRMNT ) PR ,_ Tk mRRAAE J kAR KKK __,w.» F 8.4 ,_ UG/L __ o J.._.\Z __ AHC |
mmu.m BRSENIC, TOTAL __ Im_uOmﬁ.O__ FRERRRIEE __ T / __ <0.300 4.».»*****.1 ~Ao.woo __ uG/L _, __ |_
__.u.mnnﬁwﬁvm F REQRMNT F_ P, F R KRR ~ ,F PR __mmo , 220 ._ am\]. 0 ;H\Z AHC \i
mﬂﬂmg. TOTAL __ REPORTD | *#*axhnsn M P— J __Ao.woo A To.woo __ —y / __ _F |
_anoéwwmvm >_ REQRMNT | wamsrxwns | *wninnss | [eroremne 12 u | vo/n o J/m | amc 1
mwm MERCURY, TOTAL ﬂ REPORTD “ rakk Rk | e J ’ 0.00945 ,_11*11 | 0.00945 )de\a __ d J d
RECOVERABLE F_ REQRMNT _ SR __ Tk w kKK __ _ A ,_w.H ,_ 1.1 _ Ue/L , 0 ; /M "__ 4HC |.b
ﬂ COBALT, TOTAL (RS CO} # REPORTD | #*x#wx#x* ~ CRARRSEIR __ 7.6 Ti»»ii __ 7.6 Iﬁdn\a # __ d .__
.ﬂ _ BEQRMNT | ##xssxsns __ PR PV TH. ,F NL ldn\.b __ 0 [ 1/M Tmmﬂ |
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS (3] Values with suffix +/- zeprosent rasulta with

(1) Ph value moasuzed in the £leld.

(2) Values preceded by
mepesting Datectien

~g" reprosont rosults not detected at thae
Iimit (ROL) and listed 21 < RDL.

an estimated value betwoen tha Mathod Detaction Limit

(ML} and tha Practical
Dabbn»«ﬁnwou Limit (PQL) for analyte.

{4) NR = Not Raportod

BYPASSES TOTAL TOTAL FLOW(M.G.) |TOTAL BODS(K.G.)  oPERATORHNAESPONSIBEE SHARGE— DATE

AND OCCURRENCES SAMPLER

OVERFLOWS #w ; . ﬂ # F \_
TYPED OR PRINTED NAME ﬁ SIGNATURE i CERTIFICATE NO. Tmbm ﬂ MO H DAY ’

I CERTIFY UNDER BENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE y -

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM BRIAN BULLOCK N \l\m\w\ﬁs\rll\\\.l uﬁ\% 2016. 02 95

DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE _\ PRINCIPAL EXECUTIVE O-n_u_Om.m OR .RD._M._OI_NNU AGENT _ TELEPHONE ﬂ

TEF INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSCN OR PERSONS - =

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING

Sl et

TYPED OR PRINTED NAME

THE INFCRMATION, TEE INFORMATION SUBMITTED 1S TQ THE BEST OF MY KNCWLEDGE
AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES TOR SUBMITTING FRLSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

L2 e | 2B S/ 3H3| Toh| O o

" I/SIGNATURE YEAR

MO. DAY
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PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAMEAOCATION |F DIFFERENT)

A ey AwBEes —— - = ——

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion — Possum Point Power Station - Northern Regional Office
VADQ02071 0lo0
ADDRESS 5400 pominion Blvd ﬂ L 13901 Crown Court
Glen Allen VA 23060 jmm_sj.zc_swmm DISCHARGE NUMBER .
FACILITY 19000 Possum Point rd _ MONITORING PERIOD |_ Woodbridge VA 22183
LoGATIEN _ vear| wo | oB; NERS NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM _ ot | ol | 0\ | 1o{z0b 1ot 131 BEFORE COMPLETING THS FORAL.
- _ _ QUANTITY OR LOADING d QUALITY OR GONCENTRATION | no. |FREQUENCY | SAMPLE |
PARAMETER ' EX OF | TYPE
/ _ AVERAGE _, MAXIMUM __ UNITS ) MINIMUM __ AVERAGE J MAXIMUM __ UNITS __ i ANALYSIS | __
f i g e
|314 CHROMIUM, EEXAVALENT REPORTD __ SkkkKKKK K _ AxkhrkKEEK | _Aw __ Rk KKRIKKK __Aw | OG/L __ r ,F _
I ! | | ! L
RECOVERABLE REQRMNT __ kKKK KKK | xkkhERERK __ ; KkkKAKKK K |16 ~ 16 ’ uG/L _ 0 .F 1/M ,_Nwmo _
561 IROW, TOTAL J REPORTD _ khhhREERE F kxk kR FERK __ 2,150 ARk EIKFER vFN,..rmo | uG/L _ d __ d
' ] il H
RECOVERABLE | REQRMNT _ e Rk K | mxkrmkwkE, _ _ Rk kR RKK KK __zﬁ_ __ NL ___ UG/L >_ 0 | 1/M __ AHC |__
| ! = E— *
372 BCRON, TOTAL REPORTD F_ KEERKHE K | HHmxkamnE i >_m.nK_ Kk kI HRKFR __mob 7_ UG/L — , d _
| REQRMNT __ kkKIKIENEK KkkrkhkrXKK __ ’ ETE T 2L S ._ZH. ﬂ NI __ uG/L __ 0 _ H\z “_bmﬂ __
T 1 T T [3 :
ls08 SELENTUM, TOTAL | REPORTD | wx*k#dsx# [ FEEAEEEEE _ #_o.mwww [P Jo.mmwﬁ F TG/L J | _. ._
| | | | |
Wmno«ﬁwwwrm | REQRMNT | wrwrmannn # kxEKIRKKE .F # Kk A KK RHFH __.._...w __ 7.3 7_ UG/L 7_ o __ 1/M 2HC
| ! I ! |
__h.om VANBDIUM, TOTAL REPORTD | =xx**a¥s i ._ lAm.o T»,.:..:lz | <2.0 UG/L __ __ __
ﬂwﬁnoémvbu.m REQRMNT | *wxs#wass [ __ [ xnxxnrrnn ._ZH d NL | ue/L ) | 1/M /pmﬂ _
| \ 1 | | | |
410 ALUMINUM, TOTAL REPORTD | *kxukdn= __, HhkKhRIKIE ~ 113 __*».»*»***.» H 113 __ UG/L J |__
ﬂ.mnoﬁ.ﬂ.wmbm BEQRMNT __ Kk kEhrHE Y s L1 ~ 7_ Kk mxHKERK .__».w .F NL .— UG/L | ._ _
__h.»m BARIUM, TOTAL ,_ REPORTD l kkkkEREEKK J hkkhRERKE | __ __ 39.2 \’ = ._ S __ = _, _ l |
] { 1 1
PFECOVERRBLE __ REQRMNT l KrkRKKRKKK khkkkRTKE _ﬂ __ [ T2 _zH._ __ NL F UG/L ,F 0 JH\Z __N.S..HO Q
500 OIL & GREASE ; REPCRTD __ kkkkkkhrE F KKK KKRKKRE / HAM.O kKKK RREEX )Am.o ,_.Z.Q\H. ﬁ , _
»F __ Dmom_szn_. ; kEkhkKREK .F *KRKKFFKRK d d kRKRKREFKE ’w.m , 20 l MG/L ) 0 __ H\z Jﬁmo \
- - _d
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS (3) Values with suffix +/- represent results with an astimated W

1} Ph value =measurad in the field.
{2} Values preceded by =<* ropresent resulisz not detected at the
Reporting Detection limit (ROL) and Listed as < FDL.

Quantitatien Limit (#QL) for amalyto.
(4) MR = Not Raportod

alue betweea tha Mokhod Detoctien Limit (MDL) and the Practical

BYPASSES ‘ TOTAL TOTAL FLOWM.G.} ﬂ._.o.ﬂb,_l BOD5(K.G.) I@T%%%ﬁ.—ﬂ% DATE

AND OCCURRENCES SAMPLER

QVERFLOWS _—‘ _— # g ﬂ _ \~
. CERTIFY UNDER PENALTY OF LAW THRT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME _ﬂ IGNATURE ~ CERTIFICATE NO. YEAR MO ; U><\~
PREPARED UNDER MY DIRBCTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM BRIAN BULLOCK \..lu\&\\\\ﬂ — 2016 02 05
DESIGNED TO ASSURE THAT QUALIPIED EERSONNEL PROPERLY CATHER AND EVALUATE PRINCIP Al. EXECUTIVE OFFICER oR AUTHORIZED m,mm_ﬁ. i TELEPHONE I_
THE INFORMATION SUBMITTED. BASED ON kY INQUIRY OF THE PERSON OR PERSONS — p - .\% \

WHO MANAGE THE SYSTEM OR THOSE PBRSONS DIRECTLY RESPONSIBLE FOR GATHERING : / 7 : ’ “ ]

THE INFORMATION, THE INFORMATION SUBMITTED IS T0O THE BEST OF MY KNOWLEDGE ,\ﬁ%@ hﬁ F\\__&ﬂmm.rhl _ &‘ \ \\ l\\\ Mﬁn..w m u\ _.W.M.a Q NO\ mu Cc* ﬂ \ )
AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED OT PRINTED NAME e h\w_.wz.ﬂémm YEAR MO. DAY
STGNIFTCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
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PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION m<mﬂm_<_n2—u0mwu
DISCHARGE MONITORING ﬂM—uODA.AU—SmS

A A Y

g s

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL CFFICE)

L : : Northern Regional Office
- £ Stat
ﬂw_w_mmmm Dominion - Possum Point Power Station [ vaooozo71 010 13901 Crown Couzt
5000 Dominion Blvd
Glen Allen 7 23060 ﬂ« PERMIT NUMBER DISCHARGE NUMBER
FACILITY o000 oossum Point Rd | VONITORING PERIOD Woodbridge A EarSs
ik vEAR| MO | DAY | vear | mo | DAY NOTE: WEAD PERMIT AND GENERAL INSTRUCTIONS
FROM 200 | of o1 4.0_ 201k | o\ | 3¢ BEFORE COMPLETING THIS FORM.
T | 1 i |
SARAMETER / , QUANTITY OR LOADING | QUALITY OR CONCENTRATION | NO. mmmwmwz04“mwmem _
_ | T EX.
_ | AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNTS | ANALYSIS ) *
_r:: NOAEC - RCUTE 48 HR _ REPORTD | #****#xxx _ HARERIFHE _ “ NR FHEEEAKIRE Izw _ __ __ r _
ISTAT CERIODAPHNIA DUBIA KkkkKEIKK *hkFRFIKK 1100 e T % 1o 1
| REQRMNT _ | _ _ _ _ 1/M 24HC
._qow NOREC - RCUTE 48 HR REPORTD | #x&xxsks* r Kk kK Ak TEK ] / __ NR _**»tw.;»z _.Z.W l l ’ # _
_;m_._uw.._._.._ PIMEPHALES PROMELAS REQRMNT __ [P ﬂ kkkkRAKTK __ J 100 P T T T r PRI T2 ._ % g 0 g 1/M m 24HC d
;ﬂmo TOc - CHRONIC 3-BROOD _ REPORTD _ﬂ sk kR kR ® / Kk R RKRRFK __ | ¥R 7»******* Tﬁn _m _ _ l _
wmguivm CERIODAPHNIA DUBIA | prapMNT | srxsxsssx T F HREK KRR ._1*.;11 _ 1.44 , TU-C r 0 /H\Z ._N»mo _
1 i | | |
121 TUG — CHRONIC 7-DAY J REPORTD ._ *kAKxKKhK* _ Kk kKKK ERK .F ) NR _ﬂ»:.ﬁ*****» __ NR ._ # J __ 1
STATRE PIMEPHALES mwozmwj REQRMINT | #wasnsan , AR R [ RPN, T»iii» ; 1.44 , TU-C | o T.\z |24uc |
i | ' 1
796 BERYLLIUM, TOTAL __ REPORTD __ S ._ RS g ,_Am.o Tiiii T».o . UG/L __ J _ __
RECOVERESLE (AS BE) | REQRMNT ._ I _ [T 3 _ _ Kk HKKT KK I __ NL __ UG/L >_ 0 _ 1/M ,»mﬂ ._
| i i
__.mq ANTIMONY, TOTAL | REPORTD r RN __ B ki r _Ac.uoo T»i&l»: ng.woo “ UG/L _ _F ._ _,
ECOVERABLE (AS SB) F REQRMNT J hkkrkERK K ) khxhkEEEK 4 l Kk *RhhKEKK /mho F 640 ._ UG/L ._ o} 7_ H\z T.:.HO 1
337 SPECIFIC CONDUCTANCE REPORTD | #*wkwhsk REEEESN T _ 376 Tk Kk mE KK 376 uM/CcM _ * ._
| . _ |
REQRMNT | *##xx*knx ,_ KE*RRKKEE ﬂ [ JPT—— _»**»***».* _ NL __ UM/ CH “ 0 # 1/M _bmﬂ |
| ! | | |
935 CHROMIUM, TRIVALENT REPORTD | *k#xkkksk | wkwmernxn _ __Am Tiiii __Am F UG/L ._ _ / __
wmwr_u RECOVERABLE REQRMNT | #x#xxsxss® __ FRRKRRRER l r KAk ERERR ._uw J 73 J UG/L __ 0 )H\E _ 4HC |
ADCITIONAL PERMIT REQUIREMENTS OR COMMENTS {3} values with cuffix +/- zopresant Tesalis with an ostimated value batween tha Wethod Detocticn Limit
1} Ph value measurad in the £ield.

(2) values precodod by "<~ sepresant Tosults not dotocted at the
Seposting Detection Limit (ron) and listed ns < BDL.

Quantitation Limit (PQL) £nr analyte.
(4} NR = Not Reportad

[WoL) and the Pzactical

POSSIBILITY OF PINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

BYPASSES TOTAL TOTAL FLOW(M.G.) |TOTAL BOD5(K.G.) DATE

AND OCCURRENCES SAMPLER

OVERFLOWS j ~ # _
% SERTIFY UNDER BENAITY OF LAW TEAT THIS DOCUMENT AND ALL ATTACHMENTS WSR2 TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR ~ MO. ﬂ BA
SREPRRED UKOER MY DIRECTION OR SUPERVISION IN ACCORDANCE NITH A SYSTEM BRIAN BULLOCK .\\. N.\..ﬂsﬂh — 2018 02 05
D2SIGHED 10 ASSHRE THAT QUALITIED PERSCNWEL PROPERLY GATHER AND SVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT _ TELEPHONE

T INSORMATION SUBMITTEO. BASED ON MY INQUIRY OF THE PERSON OR PERSONS — i .\

WHO MANAGE THE SYSTEM OF THOSE PELRSCNS DIRECTLY RESEQNSIELE £OR SATHEAING 7 . | &. =7 iR 2 @\ ﬂ !
mp INFORMATION, THE TNPORMATION SUSMITTED IS TO THE BEST OF MY KNOWLZDGE L =] .N@\ _ﬁ h\“\mﬂbﬂ% § i \ﬂ% 4 mmw\ ruMV\‘W h - =
AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED OR mm__z._.md NAME [ [ SIGNATURE YEAR MO. DAY
STGNIFICANT PENALTIES FOR SOUBMITTING FALSE INFORMATION, INCLUDING THE
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PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAMEILOCATION IF DIFFERENT)

NAME Dominion - Possum Point Power Station

ADDRESS 5450 pominion Blvd
Glen Allen

COMMONWEALTH OF VIKGINIA

DEPARTMENT OF ENVIRONMENTAL Qu
NATIONAL POLLUTANT DISCHARGE ELIVINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT({DMR)

[ vaocoo2071 R EED!

| PERMIT NUMBER |

ALITY

Industrial Major

VZIuLLv 1o

(REGIONAL OFFICE)

Northern Regional Office
13801 Crown Court

DEPT. OF ENVIRONMENTAL QUALITY

DISCHARGE NUMBER
VA 23060
ﬂmm..ﬁﬂzmz 19000 Possum Point Rd _ﬂw MCNTORING PERIOD Lo NEm2ZROR
e YEAR | mo | oAy NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FrOM (d0ti! 01 loi |TO| doie IFTREL BEFORE COMPLETING THIS FORM,
“ _ _ _ _
SARAMETER | _ QUANTITY OR LOADING _ﬂ QUALITY OR CONCENTRATION F mm. mmmﬂ%_“.mzo,_. _ mﬁﬁ.m 4
| [TAVERAGE |  MAXIMUM | UNITS | WINIMUM | AVERAGE | MAXIMUM uNTs | , ANALYSIS | |
T _ _ ._
001 FLOW | REPORTD _ hv W _ ht& _ _J‘T.ﬁw __ e ENF T EEa R LS A # P St 1 J J _7 H _ Uurn__...ﬂ _ mMM\ J
_ REQRMNT __ NL _ NL _ MGD _, HhhRIFRTK ._.-.._*ii..-!.-.i _ Tk EKRTNN | _, 0 __ H\Hulz —M,.MH. _
| i
y \ REPORTD v e e e e e e ke WX R ek 1 Kodkdkex K wE | _ f |
o2 28 F ,, | AL g47 low | lup-w | GRS
“ . mmo_ungzu—‘ J Yo Y e R e R _ o e H e kKK R 7_ | 6.0 _._,.-#***.»##* _ 9.0 J suU __ 4] k H.\UIS _QE |__
_o.._.w PHOSPHORUS, TOTAL {(AS “ REPORTD | ¥**+xx¥*+% | wwwaen / __ Sk kh IR _ ZN _ R S 2 ._, \SP&P H l :WE 1 %
i _ _nNmDmNZ__ZA. __ ¥y e kK K "_ EwkkhkAKKE __ ﬂ Jc e de vtk h I T.H. l FRXFIHIKX _A ZQ\H. __ r u.\wz __QE \l
13 NITROGEN, TOTAL (AS / REPORTD __ KEEE AR J FkrAR R EH _— ﬁ_ e l zp _ P L2 l M.SFNP _ ) :wg _ . |4.n
ﬂ...u. __ REQRMNT >_ THHRERIFT K __ Kk Kd kIR _— _“ ETT 2L 2L Lk __Zﬂ _ ERE R HEK ._ ZO\H. _ 0 __ H\wz _ CALC |—
= | [ [ I
_h_Hm CHROMITM, TOTRL (AS —Nmﬂ.Omﬁ.U et N * d ke FA R e 2 S L4 e v KNk R K _ _
ns s | _ | # <er | <QL mefl | [1fp-tn | cess
R _ REQRMNT 7_ FkFEENRIK _ Tk EEERK _ _ KEEHHKKKE ’o.N ._ 0.2 _ MG/L 4 0 _7 H\Ulz __QE I_
620 zZINC, TOTAL (AS ZN) | REPORTD _ Rk FWRTR __ J 2 _ kAR TN .— < B.Jl , < Ru _ _.ST\F _m _ :lOIa? _ _‘uhhh _
F REQRMNT _, A IETARK l Jok g e de ke J _ o Fe o e K Jﬂ'o ._ 1.0 ' Zﬂ\ﬂ. __ Q — HNHvlz __QE __
mmﬁuoma_ s dkdek kN S Yo ok e Yk * K
T ) | S TV N R B P e APV
_ _ mmom—(_z..—. o kW R Rk __ TRk RE TN J ﬂ e dkode dode R e ___u .2 / 0.5 __ EQ\H. __ 0 .F H\UIE __OE r
#_ REPORTD # ._ _ __ l _ _ 4 __ 4 __
| !
_ REQRMNT | _ _ J _ , | | __ hkkREE K _ |
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS ZOT Qrﬂcﬁ .-\JPF i .
BYPASSES — TOTAL TOTAL FLOW(M.G.) | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS —
~ Jaca Wt N e Zolb | 02 | 1|
. CERTIFY TNDER PENALTY OF LAW THAT TRXS DOCOMENT AND ALL ATTACEMENTS = TYPED OR PRINTED NAME SIGNATURE CERTIFICATE RO. YEAR MO. DAY
PREPARED TNDER MY DIRECTION OR SUPERVISION IN RCCORDANCE WITE A SYSTEM
DESIGNED TO ASSURE TEAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUNTE TELEPHONE
THE TNFORMATION SUBMITXED. BASED ON MY INQUIRY CF THE PERSON OR PERSONS \me;_\m___ubr mxmov._.—.zm Sl nww AUTHORIZED & SENT ﬂ
ot MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIALE FOR GATHERING y ot 1 sy / -~ — ~71i 5
THS TNFORMATION, THE INFORMATION SUBMITTED IS T0 THE BEST OF MY ﬁoﬁ.muuznm < %m % k n\% o Q..\A!_ § \\Sx\f\\\‘ /o< A\m\\ z \.wm.mU @C\ mvg o | (2
AXD EECTE? TRUE, ACCURATE AND CONPLETE. I AM AWARE THAT THERE M= TYPED OR PRINTED NAME | L7 (/ SIGNATURE - YEAR | MO. | DAY
STQNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLOPING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VICLATIONS.
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PERMITTEE NAME/ADDRESS(INCLUDE
EACILITY NAME/LOCATION IF DIFFERENT)

NAME Dominion - Possum Point Power Station

ADDRESS 5000 Dominion Blvd
Glen Allen

COMMONWLEAL M U VIFRG3UNLA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

_| VA000207L L [ =202
Dﬁxzﬁ NUMBER | | DISCHARGE NUMBER

MAUSLAl viap

o ——— =

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern wmmwonmw, Office
12901 Crown Court

VA 23060 .
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Pominion Generation ‘L @@mﬁm@m@

19000 Possum Point Road, Dumfries, VA 22026

Match 2, 2016

HAND DI LIVERED

Ms. Amy Dooley

Department of Environmental Quality
Water Regional Offices

13901 Crown Court

Woodbridge, VA. 22193

REGIOMAL OFTCE
&

RE: Dominion Possum Point Power Station VA0002071 Opp N
RIDGE»

Discharge Monitoring Report for January 2016

.Ms. Dooley:

Attached is the original January NPDES Discharge Monitoring Report (DMR) for
Possum Point Power Station. The data reported reflect the requirements from the VPDES
permit effective January 14, 2016, The reported values reflect the results of the first
sample taken not the required duplicate sample.

At your request, we have revised the original DMR for January 2016, Please
reference the submittal to your office on February 10, 2016.

As you know, this report is required by and prepared specifically for the Virginia
Department of Environmental Quality. It represents truly, accurately, and completely the
observed results of the measurements and analyses requ ired by the State to be performed
or submitted, but only such results. It is not intended as an assertion of the accuracy of
any instrument, reading ot analytical results, not is it an endorsement of the suitability of
any analytical or measurement procedure.

: If you have any questions o desire additional information concerning this
submittal, please contact me at 703-441-3813.

‘}in?rei%(/
Jeffrey R, Marcell
Environmental Supervisor

Enclosure (1)
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Certification

[ certify under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based onmy
inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Jeffrey R Marcell Environmental Supervisor
Name of Authorized Agent Title

/% V4 //%%L/ _ 05%2; /6

(7 Signature of Authorized Agent / Date
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EACILITY NAME/LOCATION IF DIFFERENT)
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FACILITY NAME/LOCATION |F DIFFERENT)
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FACILITY NAME/LOCATION IF DIFFERENT)
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PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIR

NATIONAL POLLUTANT DISCHARGE

ONMENTAL QUALITY
ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT{DMR}

Inausuiar Mot

B

DEPT. OF ENVIRONMENTAL QUALITY
: {REGIONAL QFFICE)

Northern Regional Office

_Nmo.mmz_z._. _ T2 TS

_

NAME powginion -~ Possum Point Powex Station TA0002071 ==
ADDRESS <400 Dominion Blvd ﬁ 13901 Cxown Court
et @ 23060 PERMIT NUMBER DISCHARGE NUMBER == e &
MWMVEJ“O_Z 19000 Possum Point Rd MONITORING PERIOD &= ? To)
)
YEAR| MO | DAY YEAR | MO | DAY | NOTE: READ PERMITAND GENERAL INSTRUCTIONS <
rrOM (2ot | ol 1ol TO| zorb]| ol 2] BEFORE COMPLETING THIS FORM.
._ _ | _. ITY OR CONGENTRATION FREQUENCY | saMPLE
._“ubwbgm_.mﬁ. i QUANTITY OR LOADING QUALITY OR CONCE TRA s W_vnAu oF _ Avul
| | AVERAGE |  MAXIMUM | uniTs | MINIMUM | AVERAGE | MAXIMUM | UNITS | | ANALYSIS | |
ls0s VANADIUM, TOTAL _ REPORTD __ KkFRAEEEN _ TR XTI HRE l | wdexmxkxaew _ _ _r . _ __ |__
ﬂrFJnOd.ln,lﬁ..v.m.ﬁm_. _ REQRMNT _ e ey e e de ek _ e ok v K e .— ._ AR KA RFKH _Z.H _, NL __ UG/L _ 0 H\g ._ AEC |
_m|Hn ALUMINUM, TOTAL REPORTD | wx#xxxxk | wxxwwrwex | exxwxrarw / __ _ / _ 7 |
o " _ S V. | = I I ! |
Tmh.ﬂ(.cﬂw-uhm_th. xmom_c_Z% *vekdk R hfx _ PE il L L __ _ T2 222 540 ___.?.H. _ NL _ oG/l d Q J H\E —%mo i
1 ] L 1 )
.w»w EARTUM, TOTAL _ REPORTD # e de Rk Kk r Tk kR _ | ddemrwmhen | _ __| u _ ,_ _
RECOVERABLE _ REQRMNT | KrRTETINK J wexdeRIFEIK F _ R K E R IR __w,.-Hu _ NL ; dQ\H _ 0 _ H\z _QH‘HO _
: | | | ]
o0 OIL & GREASE __ REPORTD ‘_ ek ok e Kk __ e kit l _ ook ek K IR _ _ d. l | _
_ . »F xmom—,\_Zn—. J FedkwK IR IE __ Y2 A k] _ _d Ve o de ke Kk R rm _ 20 _, EQ\H. ._ Q 7_ wU\z J#mo |
04 NOREC - ACUTE 48 ER REPORTD | *wxx#swxs _ P m_ ) __*i**.rtt*n. __ AETE RN J / F_ #
’m_Hn.w.H. CERIODAPHNIA DUBIA mmmo.mﬂgznﬁ __ PRS2 E i Wk T NI KX __ |l 100 [k vk T ) drdeddeh R I HK _ % | 0 { H\E _ 241C _
05 NOAEC - ACUTE 48 HR ) ”m*uomé___ WedRRAKNET __ EXITI2 2 L e d __ _‘-_,.!1‘-..1** k ARXREIFRK __ | _
+T PIMEPHALES PROMELAS | REQRMNT | #xthsssx _ HERERETH N _, _ 100 __f'&tti*** ) ek _# %
kS
20 TUc - CHRONIC 3-BROOD REPORTD | #%wwasxrds __ kKA TERE ,_ ,t*x*.‘.t*** sk KR TR _ r
_EHEN CERIODAPHNIA DUBIA REQRMNT PR ELE S sl ._ PR S | J xRIKTRTRN ,_143..».#*1.»* \ 1.44 F_ Tg-C
\JNH oo - CaRONIC 7-DAY _ REPORTD d e v e ek R _r R i __ _ Jodek K FRTHE _**i*t*ﬁ*ﬁ # _
F.H.n_a..mﬁm.. PIMEPHALES MNOEMH.N%__ ) [ 8 _ | wwrknmxrenic e e e o e e _ 1.44 __ Tg-C

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 2 o U 0 Vg d .

BYPASSES TOTAL TOTAL FLOW(M.G.) Toﬂyr BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
COVERFLOWS
_- Dana Wt A2 R Zoe | o= | ¢o _
S ewrirt NDER PENALTY OF LAW TERT TEIS DOCTMENT MO AL oencars wexe || TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. | YEAR MO ﬁ DAY |
FREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSCANEL PROPERLY GATEER AND EVALUATE MWZ_H_..u AL EXECUTIVE OFFICER OR bﬁ.mio_»ﬁm@ AGENT TELEPHONE
Fi® LNFORMATION SUBMICTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS {2 : p
WEO MANAGE THE SYSYEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATEERING % N/ / o i a 2 /
THE INFORMATION THE INFORMATION SUBMITTED IS TO THE SEST OF MY KNOWLEDGE .h..“\)% b\ w% N - le *Q\ AMW\IQ g\ m QP \o L
2 EECLIEF TRUE, ACCURATE AWD COMPLETE. I AM RWARE THAT THERE ARE TYPED OR PRINTED NAME YEAR MO. DAY
SIGNTFICANT PENALTIES FOR SURMITTING FALSE INFORMATION, INCLUDING THS
SOSSIRILITY OF FINE BND IMPRISONVENT FOR XNOWING VIOLATIONS r




CONIMONWEALTH OF VIRGINIA Industrial Major 02/18/2016

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION {F DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ﬁm-mm_ﬂozgmﬁ.w%%:?a
DISCHARGE MONITORING REPORT(DMR) .H Wk .
NAME Dominion - Possum Point Power Station Northern Regional Office
VA0002071 005 13501 Cr —
ADDRESS 5000 pominion Blvd CLERES
Glen Allen T Zagd PERMIT NUMBER DISCHARGE NUMBER
M.M._OO_F" .M_Mz 19000 Possum Eoint R4 MONITORING PERIOD o ==
vear| Mo ﬁ_ DAY vear | mo | DAy NoTE: READPERIANC. SoERAL NETRUCTONS
rroM | Zol L Bl | ol TO| zole |ol 131 R .
= | 1
ﬁwm>zmﬂmx | _ QUANTITY OR LOADING | QUALITY OR CONGENTRATION lzo. «mmmmmzn<_m>2nrm _
_ _ AVERAGE | MAXIMUM _ UNITS | MINIMUM | AVERAGE _ MAXIMUM _ UNITS | | ANALYSIS _ _,
Tmm BERYLLIUM, TOTAL | REPORTD [ S g FATEE RS _._ _ *REEETAAK _ L # _ “ _ L
*_.w.mDDq..UEUN (as BE) _ REQRMNT __ dedew kR RIXKT r PR RS LS At __ _. kI kTR KK _._ZH_ . NL _, uGe/L _ 0 _ H\z _m_..mo __
_ﬂm%HZOZ.N‘ TOT2L REPORTD | aededek e ek r Yok K KKk |ﬂ_| P Sb _ ___ _ ; I_
RECOVERRBLE (RS SB) ‘REGRMNT ’ T L ) [ 2 2 .1 [ ; e de ke e e __mbo _ 640 _ UG/L 0 _,wU\S. _ AHC [
E338 CHROMIUM, TRIVALENT _, REPORTD _ e AR .m ek W | [ 4 |"| _J _ 1 , _
.ﬂ.m.ﬁuhu RECOVERABLE _, REQRMNT _ P 2 Lad l P it _ _ Feded kXK __mw __ 110 _ UG/L d o __ aD/W _.»H.HAU _
I REFORTD | _ ! _ | _
"_ _ REQRMNT | | _ d J _ _ amaxras
r _ 4 _
1 REPORTD | _ ) _ _ r | ) m_
1 1
| | mmomz_vq__ J _ | _ _ J ~ Tiii | _
_ | REPORTD | J _ [ _ 4 | | | |
| | REQRMNT | _ _ _ _ _ _ Cewransen | _,
_ | REPORTD 1 | | __ r _ ' _ _
7,\ | REQRMNT _ 4 _. __ ._ J _~ A xkkrkxk | _
| | REPORTD | ~ | __ J _ k l
| REQRMNT / r | | _ _ __ J
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS Z 0 @ B wﬂr ar b N %
sveassEs | JOTAL o | oA FLOW(LG.) |TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE 4 DATE J
AND
OVERFLOWS
Uh.__.ﬁ ve_ il \x&.% N N. 281 P A

S rrer CrpER PENAUTY OF LAW TENT TEIS DOCTNENT A5 ALL ATTACRENTS ¥BRS TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. |YEAR Mo. DAY
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM

DESIQED TO ASSURE TEAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE vﬂ.znmual EXECUTIVE OFFICER OR AUTHORIZED LPmmz._. TELEPHONE

THE INFCRMATION SUBMITTED. RBASED ON MY INQUIRY OF TEE PERSON OR PERSONS

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FTOR GATHERING s 3 e X‘ § -3 2 - - 7

TEE INFORMATICN, THE INPORMATICON SUBMITTED IS TC TEE BEST OF MY XNOWLEDGE - n\ﬂw \ v - .“o’m Q{\ unm NO\? QN \.O
7 BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE TBAT THERE ARE iﬂmﬁv om vaz.-.mu zp—Sm mﬂmzhn—l_u—mﬂm <m>x —SOc U><
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATLON, INCLODING TEE

POSSIBILITY OF FINE AND IMPRISCNMENT FOR KNOWING VIOQLATIONS.
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PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRON

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

MENTAL QUALITY

ind

ustrial Major

02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Powexr Station Northern Regional Office
ADDRESS 5400 pominion Blvd V0002071 007 13801 Crown Court
Glen Allen 5 BOED PERMIT zcgmmi DISCHARGE NUMBER .
mwmﬁ.ﬂ_ﬁmz 19000 Possum Point R [ MONITORING PERIOD et i " 2283
' _|<|m>x wo | pav] | vEAR | wo | oay NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FrOM |24l ol ol 40_ 2ot ot | 3L > BEFORE COMPLETING THIS FORM.
_._mpmzsﬂmm _. H QUANTITY OR LOADING ) QUALITY OR CONCENTRATION NO. mmmo%_umzo< _ mﬁznvwm |
_ T AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS X ) AnALYSIS _
| | | J _. | | | |
._DOP FLOW __ REPORTD __ ?..m ; ?h _ \S.@—U _ Sr g e R ek Ik __}*,».*i.».t.».t __ sk HkKTIKH _ __ ) ~\W3 __ \»‘mhﬂl\-\mi(ﬂ |
_, _Nmom§24 _ NL J WL _. MCGD _ e e de K e e ek _»it*#***t ’ ook fodr kKW : _ ._ 0 __ H\wz _ MEAS __
: : : : _
| REPORTD | | J | | | | S |
“ meN_SZA._, _ __ _ _ _ _ ,_ )*****.x* _ J
_ _ =—r= i .,. :
| o] | — I S A
__ _ REQRMNT l | __ | J __ _ _ B 4 m_ |
| | REPORTD | _ | _ i | ._ | _ _
__ “ REQRMNT _ __ _ _ # __ _ | wkkrrrn __
ﬂ | REPORTD | l _ __ _,| , _d | _ _ )
_. ’ REGRMNT _ # _ __ “ l J k kkKhEKF | _
| l REPORTD ~ * _ | J’ _ l | __
_ | REQRMNT | _ _m _ _ _ F #\ E— _
_ | REPORTD | | __ _. _ _ | I
__ / REQRMNT | _ __ __ _ __ _ __ e _
a | REPORTD | , __ | _ * __ | | ._ |
_ ) REQRMNT >_ _ _, __ r / _ _ Fokkek kKK ._ __

ADDITICNAL PERMIT REQUIREMENTS OR COMMENTS

The permittee is authorized to dis

charge Intake Screen Backwash Water from Units 3 and 4 through oucfall 007 until such time tha

BYPASSES TOTAL TOTAL FLOW(M.G.) | TOTAL BOD5(K-G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
fana _ Wek i ML 2ol | 0z |10
T errre ThDR PENALTY OF La TENT THIS DOCTWENT XND ALL AFTACIMENTS VIR TYPED OR PRINTED NAME SIGNATURE CERTIFICATENO. [YEAR MO. DAY
PREFPARED UNDER M DIRECTION OR SUPERVISION I ACCORDANCE WITE A SYSTEM
DESIGNED TO ASSDRE TEAT QUALXFIED PERSCNNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OW PEOENNU \wmmz.ﬂ TELEPHONE
THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF TEE PERSON OR PERSONS
WHO MANAGE THE SYSTEM OR THOSE PERSCNS DIRECTLY RESPONSIELE FOR GATRERING ; ;
IFE TNFORMATTON, THE INFORMATION SUBMITTED IS 10 THE BEST OF WY XNOWLEDGE L \\\. x&.@ﬁ\\\\\ “UN m‘f: .MWWW NO\\P o2 /G
AND BELTEF TRUE, AGCURATE AND COMELETE. I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
SIGNIFICANT PENALYIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND TMPRISONMENT FOR KNOWING VIOLATIONS.

t Cutfall 009 is operationa
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PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

NAME Dominion - Possum point Power Station
ADDRESS 5000 Dominion Blvd

Glen Allen VA 23060
FACILITY

LOCATION 19000 Possum Point Rd

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE

DISCHARGE MONITORING REPORT(DMR}

VAQQGC2071 008
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
YEAR| MO DAY YEAR | MO | DAY
FrROM [2eibl O} [0l TO| 2elzl ot | 31

ELIMINATION SYSTEM(NPDES)

Industrial Major

VL 1QiLw 1Y

Northern Regiomal Office
13901 Crown Court

Woodbridge

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
*  BEFORE COMPLETING THIS FORM.

[ T = T
[PARAMETER / | QUANTITY OR LOADING __ QUALITY OR CONCENTRATION _ NO. [FREUENSY] SAMPLE |
_ AVERAGE |  MAXIMUM UNITS VINMUM | AVERAGE | MAXIMUM | UNITS - | analysis _
| | _ | d . | | |
{001 FLOW _ REPORTD ~ i __ pE : | MbD e R A __t***.rt*,x* | wkewkrwxr ._ _ _ M\W-S _ MEAS _
] _m ~Nmom’&_ZJI __ ZH- _ ZH_ j_ EQU _ THrEKXTIK KK _.‘*(«‘-**t‘** __ PR 220 00 _ _— O | H\wz —Eym |._
/\ __ REPORTD Y _ | _ L | _ __ _
_ | REQRMNT | r J | __. _ F | Cerrere _m[|J
_ REPORTD | _ __ _ _ l 1 L _ |
| | |
| REQRMNT _ _ | ’ J | _ , __ L 4 _ |
r||||||||||-|.|-|||l|_ 1 -1
_ REPORTD | _ _, _ | | | _ __ _ _
[ 7 REQRMNT __ _ _, _ | l _ _ _ S————— |
_ | REPORTD | |l|__| | ! | | | | _ ;
_ / REQRMNT _ _._ _ r / ﬁ d KkHERFK __ I
B REPORTD | g “. ’ | __ | | | | |__
| REQRMNT r’ _ _ d J | ._ __ KkkE AKX _ [
_ | REPORTD J _ _ _ _ | __ ) __ _ _
__ "REGRUNT | | | | | | T [rwwwses | |
) | REPORTD | r J _ , k _ _ _ _
1 i i 1 i
1 i | —
. _ REQRMNT | _ _ _, R r I _. ETEEIL LI |_
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
ﬁ BYPASSES TOTAL TOTAL FLOW(M.G.) __49.2. BOD5(KG.) . OPERATOR IN RESPCNSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
~ Jane Wt ‘@._\b\ wL Zoit, | D2 | 1°
T o ot OF Law THAT TS DOCUMENT AYD ALL ATTACHMENIS WERE TYPED OR PRINTED NANE SIGNATURE GERTIFICATENO. | YEAR mo. | DAY
PREPARED UNDER MY DIRECTICN CR STPERVISION IN ACCORDANGE WITE A SYSTEM = _,
DESIGNED TO ASSURE THAT QUALIFIED FPERSCNNEL PROSERLY GATHER AND EVALURTE TELEPHONE
THE INFORMATION SUBMITTED. BASED ON My INQUIRY OF THE PERSCN OR PERSONS Ezopvp_l mxmocj/\m omm_omm Ow}ﬁIOENmU\)mmzlﬂ &
WHO MANAGE THE SYSTEM OR THOSE PERSCNS DIRECTLY RESPONSIBLE FOR GATHERING ; 3 5 s g 3
TEE INFORMATION, THE INFORMATION SUBMITTED 1S T€ THE BEST OF MY KNOWLEDGE i - %&E \wa m\r\v\. IWW\ m Nu\m. g N &
AND BELLEF TRUE, ACCURATE AND COMPLETE. I A AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
STGNIFPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND TMPRISONMENT FOR MNOWING VIOLATIONS.
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Ooz—gc—‘fagr 11 W Vinasnwe—s

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF wﬁwﬂﬁﬁwﬂwﬁ%sﬁa
DISCHARGE MONITORING REPORT(PMR) : . :
NAME Dominion - Possum Point Power station | e Northern Regional Office
ADDRESS 009 Dominion Blvd 13501 Crown Couxt
Glen Allen o paot PERMIT NUMBER DISCHARGE NUMBER ©
E Wwoodbridge VA 22183
MMM:%.FMMZ 19000 Possum Point R4 MONITORING PERIOD R_.Ou
ver| wo | oav| YEAR | MO | DAY NOTE: READ PERMIT AND GERERAL INSTRUCTIONS <
FrOM l2olel © t | ol _AO 201l] ot | 21 SEFORE COMPLETING THIS FORM.
QUANTITY OR LOADING ._ QUALITY OR CONCENTRATION __ NO. [FREQUENCY ) SAMPLE
PARAMETER | e OF e
| | AVERAGE _ | MAXIMUM | UNITS | MINIMUM ] AVERAGE | MAXIMUM | UNITS _. | ANALYSIS |
I _. 1 Laex * - | | =
__unu. FLOW REPCRTD _ Zmr / NEL ) L0 [ i PRIl e ; [ F _ ; ) mwbb | \SQ\&.D
i REQRMNT | NL F_ L | MGD Yo d K KA K _tt**i**** e khRETHK ; _ 0 _ H\wz __z.mﬁvm _
_ | REPORTD | _ _ | 1 ! | _
| T —= _ L _ _
J _ REQRMNT ! _ _ | _ _ | | wkERRFF |
_ REPORTD _, | _ _ _
| _ _ 4

REQRMNT __

“_

|

|

|

1

1
_ _ _ I
REPORTD | __ _ __ J " _UWL_
| REQRMNT | _ __ _ | _ | dessedeneswn | |

, |
| REPORTD | . J ‘_ﬁ J F r
—
_, |

| {
r | REPORTD | _ | L_\Ll\l

_. REQRMNT _ _, _‘ | Hedek gk __ _
) | REPORTD | g _ _ 77
_ REQRMNT _ _ l de e ok Fedke kK ﬁ [
_

__ REQRMNT | _._

| REPORTD F ,_

/ l mmpmﬁ __

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS :
vntii such time that Qutfall 005 is operational, the permittee is authorized to discharge Intake Screen sackwash Water from Units 3 and 4 through Outfall O

BYPASSES TOTAL TOTAL FLOWM.G) | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
, Dana Vet o — e Zoto | oz | (0 |

- CERTIFY TNDER PENALTY OF LAW THAT TEIS OCOWENT AND ALL ATTRCEMENTS WERE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR mMo. — DAY
PREPARED TNDER MY DIRECTION OR SUPERVISION 1IN ACCORDANCE WITH A SYSTEM
DESTGNED TC ASSURE TEAT QUALIFIED PERSONNEL PROPERLY GATHER FND EVALUAIE WW—ZO..“ Al EXECUTIVE OFFICER OR AUTHORIZED,AGENT TELEPHONE
THE INFORMATION SUBMITTED. RASED ON MY INQUIRY OF THE PERSON OR PERSONS EAS pis

irey L it PGS e | TD H3 |
WHO MANAGE THE SYSTEM OR TRCSE PERSONS DIRECTLY RESPONSIELE FOR GATHERING ] rd 2
THE TWFORMATION THE EMOE‘HHOZ SUBMITTED I$ TO TEE BEST OF MY KNOWLEDGE Pt E ¢ = £ v \ Uﬂ\iw Shw Sl \U

e, SmearF TRUE, ACCORATE AND COMFLETS. T MM MWRRS TEAT THEFS W00 ~PED OR PRINTED NAME | = &/ SIGNATURE YEAR | MO. u><;

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUPING TEE
POSSTBILITY OF FPINE AND IMPRISONMENT POR XNOWING VIOLATIONS. ;ﬁ




PERMITTEE NAME/ADDRESS(INCLUDE
EACILITY NAME/LOCATION iF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

02/0/2u1e

(REGIONAL OFFICE)

DEPT. OF ENVIRONMENTAL QUALITY

e . ; Northern Regional Office
ﬂm;mmmmm Mwﬁwwﬁo.mwwwhwmmmu amou.:,n ESieTa SEAEI0R TSESBS L T 010 13901 onoﬁmnocnn
el ey — | PERMIT NUMBER | [oischaneE numBER
Mwmz..__.ﬂ /19000 Possum Point Rd MONTORING PERIOD foodbeidse VA 22333
AN vear| Mo | DAY | YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 20181 O1 74 |To{ 2018 |01} 31 * BEFORE COMPLETING THIS FORM.

_v ARAMETER ._ _ QUANTITY OR LOADING J_ QUALITY OR CONCENTRATION _P NO. _”_.ummo%mzo« | m>z_mrm|__

| _ [TAVERAGE [  MAXIMUM [ UNTS | MINIMUM AVERAGE | MAXIMUM | UNITS | EX | anALYSIS | b

lso1 Frow _. REPORTD | 0.017 KRR R KK MGD _ EERR AR __.113;1 _ EER SRR ’ 0 __ 1/M |EST |J_

_ __||||.|._.lmmomZz._. _zml __ s = [rrexmanns \a** S E [1/4 lesT

002 pr © __ REPORTD __ PP | rkmmnmARE _ __m.u.p __11.*»1»* ,_m.”E _ 5O o ._.H\Z __ GRAB |

m _ REQRMNT | Kok kKR EIR K [ kxwxrexxxns [ | 5.0 _.u*ii;** [ 5.0 _ sy _ 0 __ 1/M “_ vamlll__

_ﬁ_z 188 REPORTD __ Wk kR EE __ D e r Fiiii* ._ <1.0 |<1.0 ﬂ_ MG/L 4_ 0 __ 1/M ,TEO

_ | REQRMNT | xx#x#sxsx _ - __ ; FUPTIR. “m,m.o _ 100 _, MG/L _ 0 .__ 1/M _ 4HC _

_ﬂwo S SYSDENGW, TOTAL (As | REPORTD | mxxsrrrss [k nn 1&.31 [<s0.0 |<s0.0 TG/T [ o JH\K | 4uc .

o REoRNT [rerier | e | | ST s ez *_. v |1/m lige

37 mmoNESS, TOTAL (as | REPORTD __ PP d __ xxxwixssr | 88.3 |s2.3 g MG/L o __ 1/M | 4HC

_”nvnomv REQRMNT __ SR ARRRAIE “ [P [ __. Srk kKT Tb __ NL _“ MG/L __ 0 _ 1 /M 4HC .

45 CHLORIDES ,_ REPORTD _ D _ PRRRP ||_d|.||| H wrk AR RRR _ 57,600 ._.mq‘moo __ 96/L __ ) l1/M __ 4HC ||__
r REQRMNT __ AR ERRER __ anmrkxRRE | J iiii»|l_nwh.oooo | 340000 | ve/z [ | 1/m men |__

165 NICKEL, TOTAL d REPORTD | wrwwasnss __ [P ek ;w.hq __ 9.47 |.|__\dm]\b |.|__,Io JH\Z _ AuC |

.ﬁ.mnoﬁ,..wwmbm _ REQRMNT __ [ [ wrmenmnnx | [P __“_.m _ 19 __ UG/L _ 0 / 1/M _. 4HC !

WWW STLVER, TOTAL / REPORTD | rewwwewsr | wxwxersss | [omemnwess | <0.0750 | <0.0750 | ve/L o |1/ amc |

_Jnoﬁmwmwm REQRMNT | . . __ ._ Ii%f.m\ __ 1.5 )ca\w L 1/M | 4EC |_

ADDITIOMAL PERMIT RECUIREMENTS OR COMMENTS
{1} Bk walue mozsurod in the fisld,

(3] Valuea with auffix +/- represont TusulTs with an ostimatod valuo hetwoon the Meothod D

Quantitation Limit (PQL) for analyte.

otoction Limiz (MUL) and tho practical

(2} valuus P dod L™ e aselsd not < 3t the (4) ¥R = Wot Reportad
Fopozting Detactien fisit (20L) mmd listed as < £D.
BYPASSES TOTAL TOTAL FLOW(M.G.) |TOTAL BODS(K.G.) — oPERATOR N RESPONSIBLECHARGE DATE |
AND OCCURRENCES SAMPLER N
OVERFLOWS ﬂ\ . _
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE j_umu_ OR PRINTED NAME %ﬂm CERTIFICATE NO. YEAR ﬂ MO. DR
DREPARED UNDER MY DIAECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM BRIAN BULLOCK i G 2018 ks £+
SESIGNED TG ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE _um._.zo_vbr EXECUTIVE Dmﬂom\m OR AUTHORIZED ymmz-.. TELEPHONE oS S
ruE INFCRMATION SUBMITTED. BASED ON ¥Y INQUIRY OF THE PERSON OR EERSONS — A
WO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIELE FOR GATHERING #‘ e f §4\F \Hf § M ‘“ ifef s 2 j _—
K INFORMATION, TRE INFORMATION SUBNITTED IS 7O THE BEST OF MY KNOWLEDGE |—= %n&.\ h 1 £ s L |\\ O.W I .W% Z ‘NO*. mu 0z (&
AND SELIEF TRUE, ACCURATE AND COMPLETS. I AM AWRRE THAT THERE ARE TYPED OR PRINTED NAME = m\\ m_mzhr.—._.ﬁmm ¢ YEAR MO. DAY
SIGNIFICANT FENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATICONS.
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PEAMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LQCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELWMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/u2iZune

DEFT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

ini 3 i i 1 Office
NAME Dominion = Fossum Point Power Station Northern Regiona
ADDRESS 500 pominion Blvd _ VA0002071 RED 13901 Crown Court
PERMIT NUMBER DISCHARGE NUMBER
Glen Allen VA 23060
ﬂpﬁw:la 19000 Possum point Rd _| goz_ﬁgﬂ_zﬁw.nmmﬂﬁuﬂ Woodbridge VA 22183
LOCATION
YEAR| MO DAY | vean | mo | pay NOTE: FEAD PERIMIT AND GENERAL INSTRUCTIONS
FRoM | 20161 81 | 14 | TO| 2016 | 01 | af BEFCRE COMPLETING THIS FORM.
i T =
“ | QUANTITY OR LOADING | QUALITY OR CONCENTRATION ' NO. FREQUENCY | samPLE
IPARAMETER _ | v (N TYPE
_ _ VERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM [ UNTS | | ANALYSIS
_._rww CERLLIUM, TOTAL (AS d REPORTD | rakk KRS _ HRFEREREK _ __ AREIRFRIE _Ao.woo ﬁAa.woo | O6/T __ 0 _, 1/M | 4HC |_
._Hm.u _, REQRMNT __ khkkhkkKKXK . PETEE L 20 1 _ __ KEXEREIRS _“_u.»q _m 0.47 _ uG/L __ 0 _ 1/M __ 4HC
_._-mm ZINC, TOTAL | REPORTD AP __ SRR RTRKRE __ [ ._ww.N __wm.n |.1_|_ — _ A L\\IL_ g P
W,mﬂoqmw.wwﬁm.. | REQRMNT __ akkkEREIK T LA _ | dewkohdokhHK "7 d UG/L ) 1/M _swmo
— > - -
mmn_m CADMIUM, TOTAL | REPCRTD __ *kx R RI R | KEFFERRES | | KxkkIIKKK
Tnoeimwv.mﬂm F REQRMNT __ e ] __ Kkkdkkk kR | _, [ L Sk ”._w_H __
ko3 coepEr, TOTAL __ REPORTD , ik P KR ERERAH “_ R i |14.2 l14.1 _ UG/L 1 __ 1/M _. AHC
ECOVERABLE i 1 I _ _
T o L. _ mmomgz.ﬂ _ hhhrRTTKE _ *rAkwATRK _7 _ kkkkkrRKK _muﬁ ! m.» _ C‘O\HL _ Q J H\z _ﬁmo |
._.MHN ARSENIC, TOTAL _ ﬂwmﬂoma “ weKEXKKHN _ *kkkXKEERK __ F KRERKKKRKFE <0.300 Hhc.woo >_dﬂ\H_ “ 0 _. H\z d®m0
FECOVERABLE Prea sl | hxrrkREES | Kk REHKEK ! | 2 0 | /
i rmmomg24, R s | _ | = 220 | 220 | ve/L _ 1M 4HC
T - : - $ S =
_|ww LEAD, TOTAL >— REPORTD _ whkkIAKEE J AkKKKKEEKR r xRk hKKFR “Ao.woo _Ao.woo __ UG/L l 0 >— P\z J®m0 |
ECOVERABLE i T [ | T T
_l Y _, mmom—SZH _" hkRIkWRFEE _" EAKKKEKRKK ; _ P R s g _H“_. _ 11 _ UG/L _m 0 __ H\z %mo _
T T '
233 MERCURY, TOTAL REPORTD | o bl || HEErEE / : [ 2t ek e _._o.oowam __ 0.00945 r UG/L | o | 1/M | 4HC
RECOVERABLE i _ : = | _
_ ’ mmomza \ KhRkHEKTH _ hkAhkRERIF® _ # FE S .a 22 2 0 —.I|H _ H.H J .G.n\HL _ O _ H\Z d.ﬁmo
T27 CopalT, TOTAL (AS CO) | REPORTD IRt i .r wveenenry 7.6 7.6 | os/L |o |/ | 45iC |
: —— _ _ : —— | !
P ] | xxxmExEsTR kkkhRhERH | |
REQRMNT | ##**** _ rEEKRERE _ ._ _zﬂ_ __ NL _.cm\r | 0 )H\Z | 4HC
ADCITIONAL PERMIT REQUIREMENTS OR COMMENTS (3) Voluos with suffix +/- zaepraseat rasults with an estimetod value batween the Mathod Datection rimit (MDL) and the Practical
(1] ¥h walua mozsuzed in tho 2ioid, Quastitation Tdmit (FQL) fos amalyta.
(2) Valzes ¥ dod by “<" =OF zamults not detacted at tha (4) MR = Net Reportad
Ropsstiog Dotoctien Limit {FDL} asd 1iszted as < RDL.
BYPASSES _ TOTAL TOTAL FLOW(M.G.) |TOTAL BODS(K.G.) %mﬁii%zmﬁwmmzwmmmll DATE
AND OQCCURRENCES SAMPLER
OVERFLOWS j - . ﬂ g
’u‘nmmﬂm« GNDER PENALTY OF LAW TXAT THIS DOCUMENT AND ALL ATTACHMENTS WERE Ty _um%mn_uﬂ—umﬂﬂrﬂom%XZDEN i %’ ﬂ CERTIFICATE NO. YEAR _’ MO. U>.<
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Al z 2018 L85 2
DESIGNED TO ASSURE THAT QUALIFIED FERSONNEL PROPERLY GATHER AND EVALUATS PRINGIPAL EXECUTIVE OFFICER OR sb_vﬁ_.IOm_NmU AGENT _ TELEPHONE [Sr% og
7%E INFORMATION SUBMITTED. BASED ON MY INQUIRY oF THE PERSON CR PERSONS — 7 1 —
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING PW% % &% \J&N; \ § § 27§ 7 . .
HE ISFORMATION. THE INFORMATION SUBMITTED 13 %O THE BEST OF MY XNOWLEDGE m.mUm m\m ~ £ w\n\\ r&\m.v 8— hﬂ &L [
AND DELIEF TRUE, ACCURATE AND COMFLETE. I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME U7 [/ SIGNATURE YEAR MO. DAY
STGNTPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
SOSSIBILITY OF FINE AND IMPRISONMENT SOR KNOWING VIOLATIONS.

4558



PERMITTEE NAME/ADDRESS(INCLUDE
EACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major

02/02/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station ﬂ\ “AD002071 — Northern Regional Qffice
ADDRESS 5400 pominion Blvd 13901 Crown Court
Glen Allen va 23060 #‘ﬂmmg_._. NUMBER DISCHARGE NUMBER
~ = Woodbridge VA 22193
Mwm-w,ﬂmz 19000 Possum Point Rd MONITORING PERIOD ° =
YEAR| MO | DAY veAR | mo | pay NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
crom | 2018] o1 | 14 To| 2018 | 01| 31 SEFCRE COMPLETING THIS FORM.
o ARAMETER _ __ QUANTITY OR LOADING | QUALITY OR CONCENTRATION | no. e 1 SANRLE i
; T T | EX.
_ _ _ AVERAGE | MAXIMUM _, UNITS __ MINIMUM _ AVERAGE _m MAXIMUM __ UNITS _ _ ANALYSIS _
=t T T _ .
_w“_.b CHROMIUM, HEXAVALENT REPORTD | ###xxkwnx _ wkkEIKFEK _ __ [ L 1.4 | <3 _ <3 __ UG/L _ 0 __ 1/M | 4HC |“
moTAL RECOVERBBLE | . 1
_m| | mmomZ—Zu_‘ _ kK KkKIIFTHKX _ XKXKKIKKAKR _ __ wREIAKTIE _Hm | 16 __ GQ\H_ _ 0 r H\z _ﬁmo
361 IRON, TCTAL _ REPORTD _ KENRKAKER HHREHREEE ) __ PP, 12,150 2,150 | ve/m e __ ' -
.—?wnoa..mw.._pbw.m REQRMNT _. P L EL.A _ ke kERH KK __ H_ ke kIR oL, _ NI __ UG/L __ o m_ 1/M 4uC 1
_uqm BORON, TOTAL | REPORTD | RN __ P _ _ R _dmon _mop _ UG/L o __ 1/M LHC
i |
| REQRMNT __ P [ kdekrmknh® _ _ ke kKR ym. [ w1 | ue/L __ 0 J 1/M | 4HC
] | ! | \ !
lkos sEuENIOM, TOTAL TREPORTD | wwmessxss | rmwmeet r [wxernsans o.eoat | 0.693% | wesn o |1/ lapc |
_[wﬂm.ﬂoﬂmm‘n.mﬂm | REQRMNT | kwnnmmsan _ et | | mrxkaRwRE m_u__.w __ 7.3 __ UG/L _ 0 _H\Z _ 4HC
: I L _ - : —
li0s VANADIUM, TOTAL REPORTD | »*wxxssx | [ LA __ | kamkkarhn JAm.o ﬂ <2.0 F __ 0UG/L _ o __ 1/M _NZ.HO
= —— T | - - T T T
Tnﬂdm.amLF | REQRMNT | e L s dad _ [ S ki J _i*t****** __.H _ NL _ UG/L _ 0 | 1/M _ 4HC _
! 1 | i
l410 ALUMINDM, TOTAL REPORTD | #xwxxxsws | wrknnnnnn __ i _S.w _ 113 Tum\ﬂ ._ o |1/ | a6C |
5 o, - - = S— | S
__Wh.noﬁmuvhru / REQRMNT | xkhxwrTxx | rrmrkREEN _ KAk rREERE e _ NL _ UG/L _ 0 _ 1/M /h.mﬂ _
\ | _" | L i |
ﬂw BARTUM, TOTAL REPORTD m. WxkFEE KA _ EREHKAKKR [ FRRFRFFRK /ww.N r 39.2 | UG/L _ 0 _ 1/M __ 4EC __
Twnﬁcamwﬁmw REQRMNT _. [ T _ P L _ __ kR KERERK __\ZH_ _, XL, _ ue/L _ 0 / 1/M __ AHC __
Tﬂo OIL & GREASE _ REPORTD “. Yt B2 _ hRKEIKRERE _ d kxR K l<s.0 ) _ZO\H_ __ o __ 1/M __ 4HC \_
_ _ mmDIZ_Z.L [ L i _ Kkk KA IR K _ d [ i m_._-w _ 20 | Mesz __ 0 d 1/M | 4BC .
ADDITIONAL PERMIT BEQUIREMENTS CR COMMENTS _ {3) Values with sufflz +/- Teprasent results with an i d value tho M d ciom Iimit (MDL) and the Practical =
(1) Ph valco measured in tho Fiold. Quantitation Limit (PQL} forx analyte.
{2} Talues po dod by “<7 o & mamelts met detected at the (4) NR = Kot Raported
Boposting Detecticn Limit (201} 2nd listod as < ROL.
BYPASSES TOTAL TOTAL FLOW(M.G) {TOTAL BOD5(K.G.) l@.ﬂ...mﬂ%@—u%ﬁm‘mimml _ DATE
AND OGCURRENCES SAMPLER
OVERFLOWS _ W
I CZRTIPY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME - SIGNATURE CERTIFICATE NO. YEAR MO. e
PREPARED, UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITR A SYSTEM BRIAN BULLOCK § 2018 &5 et
CESIGNED TO ASSURE THAT QUALIEIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIP AL'EXECUTIVE OFFICER OR ¢C.ﬂ._0_“=NmU AGENT TELEPHONE cz, =g
THE INFORMATION SUSMITTED. BASED ON MY INQUIRY CF THE PERSON OR PERSONS — \ oy
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING g\“m N .&L § \ \Qr\“ﬁ\ = f 2 _N ) i g
THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF WY KNOWLEDGE |5 \L_ -\m\c _.k.ﬁk £ M W »\J. f wnv \ﬁ = e
AND BELIEF TRUE, ACCURATE AND COMPLETE. I AN AWARE THAT THERE ARE TYPED OR _.._EZ;_.MU NAME (4 n\m_mz_ﬁ.ﬁcmm YEAR MO. DAY
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND INPRISONMENT FOR ENOWING VIOLATIONS.
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COMMONWEALTH OF VIRGINIA dustial Major 0210272016

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY :
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF WMM%W@M_%&.%EEI
DISCHARGE MONITORING REPORT(DMR) ( )
NAME Dominion - Possum Point Power Station ; Northern Regional office
. vAQ002071 010
ADDRESS 5006 Dominion Bivd L 13901 Crown Couxt
clen Allen N PERMIT NUMBER DISCHARGE NUMBER

LITY ] Woodbxrids VA 22193

Mwnnw__bﬂoz 19000 Possum Point Rd MONTTCRING PERICD _ Eo ==

vear| mo o»i vear | mo | pay
FROM 2016] 01 |14 |TO} 2016 | o1 | 31

NOTE: FEAD PERRMIT AND GENERAL INSTRUCTIONS
*  BEFORE COMPLETING THIS FORM.

__ QUANTITY OR LOADING _ QUALITY OR CONCENTRATION | No. |FREQUENCY | sAMPLE
PABAMETER . : | EX OF _ TYPE
_ | AVERAGE | MAXIMUM | UNITS MINIMUM | AVERAGE | MAXIMUM | UNTS | | ANALYSIS |
04 NOREC - ACUTE 48 HR | REPORTD __ e | rmae— / | ™® __1;111 __ Ry __ % 0 l1/M me_mn _
_mHmr_H CERICDAPHNIA DUBIA __ REQRMNT | wx#sxsrks _ kR REIHRAR | _ 100 [rmemsenwen | rwenrrnx _ % J 0 _ 1/M _,MN:.HO _
|- i i ! |
_.\.D.m NOBEC - ACUTE 48 HR __ REPORTD __ Ak kK RRKAK __ R T S 4. _ __ NR [ 1 - _ % __ : __ 1M __ > 4TC
W.H.v.n. PIMEPHALES PROMELAS __ REQRMNT ‘ hrkkRRERRR __ xkREEKIHH _ _ 100 __.:..»*;.»:*x __ [ ki _ % ) 0 d 1/M _Nb..mO _
20 TUc - CHRONIC 3-BROOD __ RBREPORTD | xkxmrnmws _ O ] J | kkrkrkTER _****»***: __,Z.W TO-C _ 0 1/M _ 2 4HC _
wm.._...w.hﬁm. CERIODAPHNIA DUBIA _ REQAMNT | kxkkaxrrn _ KRk RKKKHK _ .. KR ERERKH K _,4*»****:* _ 1.44 | TU-C _ s} __ 1/M __ 24HC |
’m TUc - CHRONIC 7-DAY REPORTD __ [ _ kTR RER _. _ P i __*3;3;** __ R ._ = / a |1/ d 24HC __
_m.Hv.HWM PIMEPHALES PROMELASL) pEARMNT | #x#x#sm** _ I L ._ __ ARAKRIKEE [rxxsmsxns | 1.24 U-C __ b _ 1/M _,Ns»,mﬁ |1_
p——————— T T : T i |.|.|__|||]]
196 BERYLLIUM, TOTAL ) REPORTD | T RS ek | SESEEEEE d | SEAEEECEE |<2.0 |<2.0 | e/ / 0 / 1/M |4HC |
__.4nu4mw.uumbm (AS BE) _ REQRMNT _ xR AR KK ’ Kk RARKIHK __ | mammamann mmﬂ __ NL UG/L _ 0 ,_H\Z | 4HC |
_qmq ANTIMONY, TOTAL | REPORTD __ kkRRRKHKK Kk K HERKKK __ | kkakkrxr® _Ao.woo _ <0.300 )am\ﬂ | o __ 1/M | 4HC |
_W.nhﬂo'.._.mww...mul.m (AS sSB! | RBEQRMNT | #rxssnksn “_ KRERFTRKKK __ ._ rRERRK KK __m»c 640 __ UGe/L () _rH\Z _,ﬁm.HO _
._wmq SPECIFIC CONDUCTANCE _ RBEPORTD _ ok E kI KRKE _ Ak RKKKKE J _ Ak kA RF __ 376 __ i _ m/CM __ 0 l1/m HN.S...HO |
/ __ mmongIﬂ __ ARKKEKEXKENR d EhkKEKKK*KF | __ ARKRKKKERHIK =k Rk KRN _ NL __ E\Oz __ O .F H\z _ﬁmo _
! e T
| = REPORT | wexwsernrn® [ ] | kEREHAKIE _ | [ | [ _
mum CHROMIUM, TRIVALENT __ D __ _ d_ |<5 <5 _ UG/L 0 11 /M 4HC L_
TOARL RECOVERABLE _ REQRMNT _ xkkkARIKX J FhkkRKEKE _ _ KkkERKFIK /qw ﬁ 73 | ye/n 0 _ 1/M | 4HC
| : | | 1
. - = {3] Valuas with Tmfrix +/- reprasent soEults With an d walue bo tho Tod Dotoction Linik (MPL) and the Practizal
AQDITIONAL PERRIT REQUENENTS OF COMMENTS T otion Tinie (egw) for snaiyte. ; s
(2] Valuzes szecoded by "< zoprasont resulss nok detectod at tha (4) ¥R = Not Roported
Rapozting Datoction zimiz (EDL) and listed as < EDL.
BYPASSES TOTAL TOTAL FLOW(M.G.) |TOTAL BOD5(K.G.) %%ﬁl DATE
AND OCCURRENCES SAMPLER
OVERFLOWS ~ ﬂ _
- CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACRMENTS WERE TYPED OR E.ﬂz._.mn_ NAME SIGNATURE CERTIFICATE NO. YEAR MO. — ey
SHEPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM BRIAN BULLOCK pd “\ﬂ\d ? e 2018 25 L
DESIGNED TO ASSURE THAT QUALLFIED PERSONNEL PROPERLY GATHER AND EVALUATE WEZO:VPP EXECUTIVE OFFICER OR WCM.ION_NMU wmmz.q TELEPHONE _ [=2 o5
THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSTBLE FOR GATHERING \.K“N K \§ § : h\_hut 5 _ _ \_
THE INFORMATION, THE INPORMATION SUBMITTED IS ©O THE BEST OF MY KNOWLEDGE L Rﬂm& : . (4 .ﬂﬁvw \ % g .W N\QM m o7 N
YEAR

=0

7 TF ey
AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME Q\ n\\ SIGNATURE
STGNIPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLURING THE

POSSIBILITY OF FPINE AND IMPRISONMENT EFOR KNOWING VIOLATIONS.

MO. D
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PERMITTEE ngm%.UDm.mwwczo_uCUm
EACILITY NAME/LOCATION |F DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE

DISCHARGE MONITORING REPORT(DMR)

ELIMINATION SYSTEM(NPDES)

NGUSTAL iy

e

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northexn Regional office

NAME Dominion - Possum Po int Power Station ||_
ADDRESS 5000 Dominion Blvd VA0002071 208 13901 Crown Court
clen Allen = ET% PERMIT NUMBER DISCHARGE NUMBER —
TN 19000 Possum Poizt MONITORING PERIOD HSoHPEIagE v 22193 @
- YEAR| MO | DAY YEAR | MO __ DAY NOTE: READ PERMITAND GENERAL INSTRUCTIONS <
FROM 2okl o1 oL |To| 20tk] ot _ 70 BEFORE COMPLETING THIS FORM.
i [ —
PARAMETER n QUANTITY OR LOADING _ QUALITY OR CONCENTRATION L NO. mmmo%wzo< d m@v_um.m
) [ AVERAGE MAXIMUM UNITS | MINIMUM | AVERAGE MAXIMUM UNITS - | ANALYSIS |
1 _ | | {
lao1 FLOW | REPORTD ._ m.w r 7 & d b0 . [ Sk [t ,_ e s A
.m_ mmomg—/—lﬁ __ NL __ HQH» — ZOU _ﬂ PSR L L _.W*.’..?‘.k*** Pt 2 kb

1
__Gﬂ...:..l*#.w*

| e e K
o2 pH REPORTD | #¥xxxxst= * W g1y _ .47
| REQRIMNT | ###sxsrs* __ serw kR XKHK | _ 6.0 Y e At [ 9.0
|12 PHOSPHORUS, TOTAL (as __ REPQRTD | ##rkxsnn® | wewxrewrRN __ _ R L 2 __ aﬁo _, e L]
J_W.» | REQRMNT _ e ] / wH TR l | dekddewkdew _m_._U e dede e o | MG/1 |

A i | i
13 NITROGEN, TOTAL (AS [ REPORTD | *#xxxwxss _ prrnm———— | wwrersnns l wi l B Y MmefL _
I _ REQRNINT | #wxsissx [ swwademdnws i _ P L ._ﬁ J s A _ZQ\E _
L | _ m . e . .
616 CHROMIUM, TOTAL (AS ) REPORTD KXEREARKK _ KR TR RRK _ ke Fe ke e e X ,_ ADH\ _ < Dr 1 Mb ;l d _ H\ B\NS A Q%L
CR) i i T I T
q_ﬂﬁ | mmo.xgzn_- kN K HFH KT K | ek e kKRR _ _ HAEIRIEREK mn 2 0.2 _ MG/L Q __ H\Ulz _ GRAB
loz0 zINC, TOTAL (RS ZN} _ REPORTD _ ke kK __ e dede R _ s A | < Qo _ < Dr __ fb]L |

REQRMNT [ sewesesenorsens KAk I FHKRT ’ 1.0 J Zﬂ\mﬁ
|

P 2 S

FREE J REPORTD _ kR R W E XK

_

| .

F— L L A __n.o
|

REQRMNT F P,

4 Tk wkKRTIE

REPORTD , _

wRk ke Nk e M ?F F ?F
kAT RTH RN ;o,N [ 0.5

ptfL
MG/L

|

REQRMNT ,

| | d.

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS Zo \». n\rﬂ 0 v.— A F(% K

4\ BYPASSES TOTAL TOTAL FLOW(M.G.) TD.Q._. mOoch.m.L OPERATOR IN RESPONSIELE CHARGE DATE
AND OCCURRENCES ’
OVERFLOWS
Dane _%hw*\ \..w.r\\Ql\ NE 2ok o0z to ‘

T orre o PR OF 1AW THAT TALS DOCTMENT NID AL ATTACRIES —=| TYPED ORPRINTED NAME SIGNATURE CERTIFICATENO. | YEAR mo. | DAY

PREPARED WDER MY DIRECITON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM : e

DHSTGNED TO ASSURE TEAT QUALIFIED PERSGANEL PROPERLY GATHER AND EVALURIE PRRCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

i INFORMATION SUBMITTED. BASED ON MY INQUIRY OF &5 PERSON OR PERSONS = - <

VO MANAGE THE SYSTEM OR TEOSE PERSONS DIRECTLY RESPONSIELE FOR GRTEERING / .\A.L. \l&\ \ § \\N...u. .&V -

ToE LYPORMATION, THE INPORMATION SUBMITIED IS 70 THE BEST OF MY XNOWLEDGE % % E\ U 3 4 BB.F\“ .Hw a\w\\ a%mw \P o \0

AND BELIEF TRUE, ACCURATE AND GOMPLETE. I AM AWARE THAT TEERE ARE TYPED CR PRINTED NAME ﬁ\ SIGNATURE ° MO DAY

=




Ooggozc.tnrr— FUE voississaes e )
PERMITTEE MAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
7. OF ENVIRONMENTAL QUALITY

EACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARCGE ELIMINATION SYSTEM(NPDES) DEP B ONAL OFFICE)

DISCHARGE MONITORING REPORT(DMR)
Northern Regional office

NAME Dominion - Possum Point Power Stat jon
a VA0002071 202
ADPRESS 5000 pominion Blvd ) 13901 Crowm Court
Glen Allen va 22060 ‘ PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD 1 Woodbridge VA 22183

MWWHMMZ 15000 Possum Point Rd
o] wo | pav] | vesR { mo | pav | I —

FROM AAEY ol ._.O_ Zolel ot |31 _ BEFORE COMPLETING THIS FORI.

o
©
0
<

~ [FREQUENCY | samPLE J

QUALITY OR CONCENTRATION
OF TYPE

| AVERAGE | MAXIMUM

R mFERRRKFE kKT XFTLER

QUANTITY OR LOADING |
| AVERAGE | MAXIMUM | UNITS

REPORTD | 040

__v%gmamm

__

oL FLOW
“ ) REQRMNT | NL

1 i
TN pH SEPORTD | wamwwmwnw | wwwwonxess # | .08

_,_uu.N PHOSPHORUS, TOTAL hvm/

T Al L

R R R _tiﬂ.ﬁ*t**&
|

| stk dek e x

7.04

Pttt bl

g

*wkwxINHKY

wmomgz.—. | emvensinnr
_vaoxa _, Fk Rk kKT

kdokERTHE _ P i

-
N O

REQRMNT __ S At | xwwxrnwnw
REPORTD __ YA Ak ._ Ak HKERER s e R KT ‘_ .\.Sm:\ | | h.b(h.n‘n ._
SRk FHKRK | 0 _ P\wg _ CALC _

ﬁww NITROGEN, TOTAL (AS

4
i

dded R KA Kk _ ~

oyl
m
3]
]
=
z
—

AR FERHERN

o1& CHROMIUM, TOTAL (AS

/n.x.___ WNO.N-SZA; _ ok kR F R ek KeH I NK

lyzo zINc, TOTAL (aS ZN) _ REPORTD _ [ 2 2.4 et E KK
| | )

/ mﬂmomNZ_Z._. __ Tk KTIFHK | kT FEIEK

bad CI2, FREE __ —quuoﬂﬁ\ﬁv PR L kA s IEE IS A0

TR REEXERT

| REQRMNT

_ FI 2 1A 0

._ REPORTD |

| T
| N

REQRMNT | _ |
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
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ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS X
These effluent limitations are applicable when Internal Outfall 503 is routed through Outfall 001/002 ox Qutfall 004. e v..mo?Q\Mh.
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AND BELTEF TRUE, ACCURATE AND COMPLETE. X AM AWRRE TEAT THERE ARE TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
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Dominion Generation
19000 Possum Point Road, Dumfries, VA 22026

March 11,2016

HAND DELIVERED

Ms. Amy Dooley

Department of Environmental Quality
Water Regional Offices

13901 Crown Court

Woodbridge, VA, 22193

RE: Dominion Possum Point Power Station VA0002071
Discharge Monitoring Report for January 2016

Ms. Dooley:

Attached is the original January NPDES Discharge Maonitoring Report (DMR) for
Possum Point Power Station, The data reported reflect the requirements from the VPDES
permit effective January 14, 2016, The teported values reflect the results of the first
sample taken not the required duplicate sample.

At your request, we have revised the original DMR for Outfall 010 for January
7016, Please reference the submittal to your office on February 10, 2016.

As you know, this report is required by and prepared specifically for the Virginia
Department of Environmental Quality. It represents truly, accurately, and completely the
observed results of the measurements and analyses required by the State to be performed

or submitted, but only such results. It is not intended as an assertion of the accuracy of
any instrument, reading or analytical results, nor is it an endorsement of the suitability of

any analytical or measurement procedure,

If you have any questions or desire additional information concerning this
submittal, please contact me at 703-441-3813.

Sincerely,

A M feie 7

Jeffréy R. Marcell
Environmental Supervisor

Enclosure (1)
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Certification

I certify under penalty of law that this document and all attachments were prepared
under my direction or superv ision in accordance with a systen designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief; true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations. -

Jeffrey R Marcell Environmental Supervisor
Name of Authorized Agent Title

AL s /e

7 Stghature of Aufhorized Agent Date

4570



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

NAME

Dominion — Possum Point Power Station

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

02/02/2016

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

Northern Regional Office
ADDRESS <400 pominion Blvd V20002071 L 13901 Crown Court
Glen Allen VA 558D PERMIT NUMBER DISCHARGE NUMBER .
MMME._AWZ 19000 Possum Point Rd MONITORING PERIOD Woodbridge e
YEAR| MO | DAY YEARj MO|] DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FrOM 20161 01 [14 |To| 2016 | o1 | 31 SEFORE COMPLETING THIS FORM.
T =
__;mramﬂmm _. QUANTITY OR LOADING l QUALITY OR CONGENTRATION NO. Tmmo%mmzo< mﬂ__wm.m
| AVERAGE MAXIMUM UNITS | MINDUM AVERAGE MAXIMUM UNITS ANALYSIS
| | \
o1 From REPORTD | 0.017 | 0.017 | meD i Eatal ngneis _ o l1i/m EST
REQRMNT | NL I N ,_ MGD [ —— kR *RKEKK KhKIERFEH _ ) 1/M EST
502 pH w REPORTD | ***&x%s%x _ P T IT T d‘m.Hh HERKKAKKN 6.14 # SG ._ i) _ H\Z . GRAB
REQRMNT | xxxxxxsxx EAERKAEKE _ 6.0 KXk k Kk & AKRK 9.0 _, s 0 __ 1/M GRAB
004 TSS REPQRTD | ***=x*%x*%x% EERBAKXKER __ EXREREXXN <1.0 <1.0 _ MG/L 0 _ H\z AHC
REQRMNT | *##*#kwk* FAKKKKKKR __ AREKKRIRKE 30 100 MG/L 0 | 1/M 4HC
050 MOLYBDENDM, TOTAL (2S5 | REPORTD | x=wxzxsxx [P —— _.:»xi**» <50.0 <50.0 _ UG/L 0 1/M 4HC
MO) REQRMNT | #r#xaxxxx Ak meREERT | _ P NL. NL | UG/L ) 1/M AHC
137 HARDNESS, TOTAL ) (AS REPORTD | *#*x*x%xx#kx KRERKEKKH R 88.3 88.3 MG/L h H\z 4HC
ICACO3) _ REQRMNT | x*xx*xxxx hkdkkxh kK _ kv KK AN NL NL MG/L 0 1/M 4HC
145 CHLORIDES Tm“uomn_-_u KKK KKTTH KEXXKERKRER ) AXKEXKXRFH 57 ) 600 Ml? 600 GO\H. 0 _ 1 \Z »mo
REQRMNT | *#*&x#x#xxx KEKREKRTRS _ HRE R KA KKK 340000 340000 uGe/L 0 _ 1/M | 45C
85 NICKEL, TOTAL | REPQRTD | ***x%xxxx%% hRRREKEEKR _ d!d:ﬂ*ixu 9,47 9.47 UG/% 0 d H\Z | LHC
RECOVERABLE mmom_SZ|_. *xxhkKkXKhH W W | HRX KKK KN 19 19 UG/L 0 J H\z ﬁmo
186 SILVER, TOTAL REPORTD | s**%xx%xax* AREF AT RR A n KEARKKXRINER I__AO.OAMQ <0.0750 dﬂ\H. H 0 H\z 4KC
| COVERABLE .. REQRMNT | ##x%**xkx kKK REARK _ KARKRARNKAN __H.m 1.5 __ UG/L — 0 1/M 4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS (3) Valpea with guffix +/- represent results with an estimated value between tha Mothod Detecticn Limit (MDL) and the Practical
(1) Ph valuc moasured in the field. Quantitation Limit {PQL) fozr analyta.
{2) Valnea p dad by “<* rap rasults znot detected at the (4) NR = Not Reported
Reporting Datectiom Limit (ROL) and listed as < RDL.
BYPASSES TOTAL TOTAL FLOW(M.G.) |TOTAL BCDS(K.G.) DATE
AND OCCURRENCES SAMPLER
OVERFLOWS
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DCCUMENT AND ALL ATTACEMENTS WERE TYPED OR PRINTED NAME IGNATURE CERTIFICATE NO. YEAR MO. DAY
PREPARED UNDSR MY DIRECTICN OR SUPERVISION IN ACCORDANCE WLTH A SYSTEM BRIAN BULLOCK %\llll! i 2016 il 08"
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE oL /0
THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING
THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE
AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE %mc OR PRINTED NAME SIGNATURE YEAR MO. DAY
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF PINE AND IMPRISONMENT FOR XNOWING VIOLATIONS. ﬂ% -N \“?ﬁ \%\ .\x\ “Nwlaw m\, \ IWN \ N\Gx‘m 07 / 4]
ke A e #9/35/3
v o
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Table 1. Analytical Results for Samples Cc

Units
Parameters MGD
pH s.U.
Total Suspended Solids (TSS) mg/L
Qil and Grease (O&G) mg/L
Specific Conductivity umhos/ecm
Aluminum, Total ug/L
Antimony, Total ug/L
Arsenic, Total pg_/ L
Barium, Total ug/L
Beryllium, Total ug/L
Boron, Total ug/L
Cadmium, Total ug/L
Chloride ue/L
Chromium I, Total ug/L
Chromium VI, Total EE/L
Cobalt, Total ug/L
Copper, Total ug/L
Iron, Total ug/L
Lead, Total pﬁ/L
Mercury, Total ung/L
Molybdenum, Total p.g/L
Nickel, Total ug/L
Selenium, Total ug/L
Silver, Total ug/L
Thallium, Total ug/L
Vanadium, Total uE/L
Zinc, Total ug/L
Hardness, Total (as CaCO;) mg/L
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Additional Information Related to DMR Data for Outfall 010

Analytical Results for Samples Collected from the Toe Drain Portion of Outfall 010

The discharge from Outfall 010 consists of two components: stormwater runoff and the toe drain
associated with Ash Pond D. These components enter the infrastructure associated with Outfall 010 at
distinct locations, mix, and the combined flow passes under Possum Point road and discharges to the
unnamed tributary to Quantico Creek. On February 8, 2016, four-hour composite samples of the toe
drain portion of the discharge were collected at the point where the toe drain enters the collection
system, prior to mixing with any stormwater. These samples were collected concurrent with the four-
hour composite samples collected from Outfall 010 for DMR compliance and were analyzed for all
Outfall 010 parameters except whole effluent toxicity.

Results for the February 8, 2015 toe-drain samples were remarkably similar to the results for previous
samples from this location (provided by email dated January 6, 2016) indicating very little temporal
variability in the characteristics of this portion of the Outfall 010 discharge (see Table 1 attached). In
addition, the concentrations of all measured parameters are well below the newly established VPDES
limits and applicable water quality criteria, and are within the range of values measured in background
groundwater samples at Possum Point.

Relationship to Samples Collected from Outfall 010 on January 21, 2016

Permit compliance samples from Outfall 010 were collected on February 8, 2016 concurrent with
collection of the samples from the toe-drain portion of the discharge. The samples were collected at the
point just prior to the discharge entering the unnamed tributary to Quantico Creek, and were analyzed
for all DMR parameters except chronic toxicity. Each 7-day chronic test requires the collection of three
(3) 24-hour composite samples over a 5-day period. As reported to DEQ by email dated February 18,
2016, all flow from Outfall 010 was stopped on Friday, February 12, 2016. Therefore, Dominion was
unable to collect a sufficient number of samples to conduct the chronic tests.

Path Forward

As noted above, all flow from Outfall 010 was stopped on Friday, February 12, 2016 following the
insertion of an inflatable plug in the downstream end of the 72 inch discharge pipe. Insertion of the plug
isolated the toe drain and stormwater contributions to Outfall 010, which have been collected and
pumped to Ash Pond D. Since February 12, Dominion has initiated efforts to permanently plug the 72"
discharge pipe. This will be accomplished by construction of a one-foot wide concrete plug in the
downstream end of the pipe. Following installation and curing of the plug the remainder of the pipe will
be backfilled with concrete. All accumulated sediment has been removed from the 72” pipe and
pouring of the concrete plug was initiated on March 2, 2016.
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Client: GAI Consultants, Inc.

Project ID: GAIC1603

Client Sample ID: Possum Point Power Station Outfall 0
Permit No: VA0002071

Sample Period: 2/8/16

I

10

Coastal Bioanalysts, ine.

Report of Analysis: Whole Effluent Toxicity (WET)

Submitted To:

Mr. John D. DeBarbieri, PE

Senior Project Engineer

GAI Consultants, Inc.

385 East Waterfront Drive, Homestead, PA 15120-5005
412-399-5212

1.DeBarbierifeaiconsuliants.com

Prepared By:

Coastal Bioanalysts, Inc.

6400 Enterprise Court

Gloucester, VA 23061

(804) 694-8285

www.coastalbio.com

Contact: Peter F. De Lisle, Technical Director

Acute Test Results -Untreated Sample

Species-Test Method 48-hLC50 |  95% C.L. T.U.xc | NOAEC
C. dubia EPA 2002.0 >100 N/A 1.00 100
P. promelas EPA 2000.0 >100 N/A 1.00 100
Acute Test Results -UV Irradiated Sample

Species-Test Mcthod 48-h LCS0 I 95% C.L. T.U.ac I NOAEC
C. dubia EPA 2002.0 >100 N/A 1.00 100
P. promelas EPA 2000.0 >100 N/A 1.00 100

For each test method record the T.U.,, value (bold) on the DMR.
Details regarding test conduct and data analysis provided in attached bench sheets and printouts.

Acute Test QA/QC Reference Toxicant: KCl Units: mg/l  Test Organism Source: CBI Stock Cultures
Species-Method Data % Control 95% C.L./A.L. RTT in
(Ref. Test Date) Source Survival 48-h LC50 For LC50 Control?

C. dubia 2002.0 RTT 100 482 446-522 Yes

(2/10/16-2/12/16) CcC 100 562 461-663

P. promelas 2000.0 RTT 100 1171 1115-1230 Yes

(2/10/16-2/12/16) CC 100 1026 875-1177

Note: RTT = Reference Toxicant Test, CC = Control Chart.

The results of analysis contained within this report relate only to the sample as received in the laboratory. This
report shall not be reproduced except in full without written approval from the laboratory. Unless noted below, these
test results meet all requirements of NELAP.

APPROVED:

! o Lr;}. (_ (e "‘(__.{
Peter F. De Lisle, Ph.D.
Technical Director

’

2/17 /16
Date

Deviations from, additions to, or exclusions from the test method, non-standard conditions or data qualifiers and, as
appropriate, a statement of compliance/non-compliance: NONE

VELAP# 460030

Page 1 of 12 EPA# VAOI116




Client: GAI Consultants, Inc.

Project ID: GAIC1603

Client Sample ID: Possum Point Power Station Outfall 010
Permit No: VA0002071

Sample Period: 2/8/16

I

Coastal Bioanalysts, Ine.

GLOSSARY OF TERMS AND ABBREVIATIONS

A.L. (Acceptance Limits): The results of a given reference toxicant test are compared to the control chart mean value + 2 standard deviations.
These limits approximate the 95% probability limits for the “true” reference toxicant value.

Chronic Value (ChrV): The geometric mean of the NOEC and LOEC. Units are same as test concentration units.

C.L. (Confidence Limits): These are the probability limits, based on the data set and statistical model employed, that the "true value" lies within
the limits specified, Typically limits are based on 95% or 99% probabilities.

Control chart: A cumulative summary chart of results from QC tests with reference toxicants. The results of a given reference toxicant test are
compared to the control chart mean value and 95% Acceptance Limits (A.L.) (mean + 2 standard deviations).

1C25: The concentration of sample or chemical, calculated from the data set using statistical models, causing a 25% reduction in test organism
growth, reproduction, etc. The lower the IC25, the more toxic the chemical or sample. Units are same as test concentration units.

L.C50: The concentration of sample or chemical, calculated from the data set using statistical models, causing a 50% reduction in test organism
survival. The lower the LC50, the more toxic the chemical or sample. Units are same as test concentration units. Note: The LC50 value must
always be associated with the duration of exposure. Thus 48-h LC50, 96-h LC50, etc. are calculated.

LOEC: Lowest-observable-effect-concentration. The lowest concentration of sample or chemical in a chronic test dilution series in which the test
organisms exhibit a statistically significant reduction in any of the test end points (e.g. growth, survival, reproduction) compared Lo control

organisms. Units are same as test concentration units.

PMSD: Percent Minimum Significant Difference: The minimum difference which can exist between a test treatment and the controls in a
particular test and be statistically significant; a measure of test sensitivity. The lower the PMSD the more sensitive the test.

N/A: Not applicable.

IN/D: Not determined or measured.

NOAEC: No-observable-acute-effect-concentration. The highest concentration of sample or chemical in an acute test dilution series in which the
test organisms exhibit no statistically significant reduction in the test end point (e.g. survival) compared to control organisms. Units are same as
test concentration units.

NOEC: No-observable-effect-concentration. The highest concentration of sample or chemical in a chronic test dilution series in which the test
organisms exhibit no statistically significant reduction in any of the test end points (e.g. growth, survival, reproduction) compared to control
organisms. Some regulatory definitions also require that the NOEC be less than the LOEC. Units are same as test concentration units.

Q.L.: Quantitation Limit. Level, concentration, or quantity of a target variable (analyte) that can be reported at a specified degree of confidence.

T.U.: Toxic units. Expresses the relative toxicity of an effluent in such a manner that the larger the toxic unit value the more toxic the effluent.
T.U.ac = 100/LC50. T.U.¢qy = 100/NOEC. A dimensionless unit.

VELAP# 460030
Page 2 of 12 EPA# VAO1116




A 5 5 100.0
B 5 5
Lab C 5 5
Control D 5 5
X A 5 |_ 5 100.0
100 B 5 | 5
%EHl ©C l 5 I 5 Test Duration: |
B ] 5 5
INITIALS: ' RCD RCD % CONTROL SURVIVAL: 100.0
DATE & TIME: 2/10/16 9:19 | 2/11/16 15:57 TAC = 90%
CHANGES &
NOTES (INITIALS,
DATE, SPECIFIC
CHANGE MADE

SPECIES:

Ceriodaphnia dubia

ACCLIMATION WATER:

Mod. Hard Synthetic Freshwater

FEEDING PRIOR TO TEST:
FEEDING DURING TEST:
SOURCE:

ACCLIMATION TEMP (o0 C ):
BROOD RELEASE START DATE & TIME:

'BROOD RELEASE END DATE & TIME:
DATE/TIME WATER ADDED:
DATE/TIME ANIMALS ADDED:

ANIMAL AGE WINDOW:

MAX AGE AT TEST START:

TEST SET UP BY:

SAMPLE COLLECTION DATE &TIME:

SAMPLE AGE AT TEST START:

PEER REVIEW BY (INITIALS/DATE):

TEST ID:
GAIC1603ACD

Page 3 of 12

YCT + Selenastrum capricornutum

None -YCT + Selenastrum 2+ h before test

CBI Stock cultures

25

2/8/16 21:00

2/9/16 10:00

2/9/16 15:30

2/9/16 15:58

GB

13h Om
il “”_u:’; [F}:.._-'YI

SAMPLE USED
: TAC Max 36 h

PB

2/16/16 11:45
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5 5 5
B 5 5 5
Lab (5 5 5 5
Control D 5 5 5
X A 5 5 5 100.0
100 B 5 | 5 5
%Efl C 5 | 5 5 Test Duration: ' 48h 8m
D 5 I 5 5 TAC 48+/-0.5h
INITIALS: GB RCD RCD % CONTROL SURVIVAL; | )
DATE & TIME:| 2/9/1615:49 | 2/10/169:21 | 2/11/16 1558 TAC = 90%
CHANGES & SAMPLE AND CONTROL WATER UV TREATED AT 8 WATTS/20 min/liter
NOTES (INITIALS,

DATE, SPECIFIC
CHANGE MADE

TEST ID:

GAIC1603ACDUV

Page 5 of 12

SPECIES: Ceriodaphnia dubia

ACCLIMATION WA;I'ER: Mod. Hard Synthetic Freshwater

FEEDING PRIOR TO TEST: YCT + Selenastrum capricornutum

FEEDING DURING TEST: None -YCT + Selenastrum 2+ h before test

SOURCE: ' | CBI Stock cultures
ACCLIMATION TEMP (o C ): 25

BROOD RELEASE START DATE & TIME: 2/8/16 21:00
.BROOD RELEAéE END DATE & TIME: 2/9/16 10:00

DATE/TIME WATER ADDED: 2/9/16 15:38
' DATE/TIME ANIMALS ADDED: 21916 15:49

ANIMAL AGE WINDOW: _ 13h Om

MAX AGE AT TEST START: _ oty DTS : 1 TAC Max. 24 h
TEST SET UP BY: GB

SAMPLE COLLECTION DATE &TIME: 2/8/16:11:00 | SAMPLE USELD A
SAMPLE AGE AT TEST START: ; TAC Max 36 h

PEER REVIEW BY (INITIALS/DATE): PB 2/16/16 11:46
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6400 Enterprise Court, Gloucester, VA 23061
a4 PH: 804-694-8285, FAX: B04-695-1129
i www.coastalbio.com

x ":f‘!‘--*ﬁ'}'f bR

.Coasfal Bioanalysts «

SAMPLE INFORMATION/CHAIN-OF-CUSTODY (rorm ETF20111 Rev. 87/13)

g

Lab Sample ID . - CBI
Lab Use Onl G | & C |o|3 A =
( G LALLIS L[5 1213 1 LA fonnit-nasty
Project 1D Spl

FACILITY INFORMATION _— 3q
CLIENT/FACILITY . v CONTACT John DePaybiéhn ~39q-5))]
NAMES GA_L Coniultunis = It Jeerov + OUTFALL # Ot,‘:F’tzif 0/0 -
NPDE i =
PERMIT NO | OR LOCATION giruf e colm ,.pch_n‘}hb
SAMPLE 0 SAMPLE N0 IF CHLORINE PRESENT UPOMN ARRIVAL AT LAB, DOES
CHLORINATED? M DECHLORINATED? PERMIT SPECIFY DECHLORINATION OF SAMPLES?

SPECIES OR
TESTS EPAMETHY C D VWA A 1o % AJopfl_ ACUTE [d - cHRONC
REQUESTED:  SPECIES OR ¥ !

EPA METH # P A Elpc ‘0 1N acute B cHronic O
OTHER TESTS: f

——— e —— e
A SPECIFIC DILUTION SERIES MAY BE REQUIRED IN THE PERMIT. A DEFAULT SERIES OF 100, 50, 25, 12.5 AND 8.3%, OR CONCENTRATIONS USED IN
PRIOR TESTING, WILL BE USED UNLESS INDICATED OTHERWISE. |F IN DOUBT PLEASE ATTACH A COPY OF APPLICABLE PERMIT PAGES.

GRAB SAMPLE INFORMATION

SAMPLE DATE SAMPLE TIME SAMPLE VOLUME

COMPOSITE SAMPLE INFORMATION

SAMPLE START : SAMPLE END ) ‘ AUTOSAMPLER
DATE & TIME ¢/7’/H¢ HOO g4 | oareaTIME 2-/B/1 b f1O0AM | TEMP. (°C)
TIME OR FLOW NUMBER m VOL (mi) 3 TIME
PROPORTIONAL SUBSAMPLES___ 2~ SUBSAMPLES_ 2«2 flp2.  INCREMENT_| jnk.
%‘;MPOS;\'TE ) SET VOLUME SET VOLUME TOTAL
INFORMATION SUBSAMPLE FLOW voLume_§ -
FOR VARIABLE VOLUME SUBSAMPLES BASED ON FLOW (COMPOSITING "BY HAND") ATTACH SAMPLE AND FLOW INFORMATION OM SEPARATE SHEET
FIELD MEASUREMENTS
DISCHARGE DISCHARGE SAMPLE SAMPLE SAMPLE DATE/TIME INITIALS
TEMP (°C) pH (S.U.) TEMP (°C) pH (S.U.) TRC (mg/) | (e.q. 02/23/00 1835)

7. 5.9 E/g//b g Ao

WMEASUREMENTS MUST BE TAKEN WITHIM 15 MINUTES OF SAMPLE OR LAST SUBSAMPLE COLLECTION,

T N
COMMENTS: _ ot mida glﬂf“;
s mu.,mgz/e/{;{ momeSs

(PRINTED NAME/AFFILIATION SAMPLER/ANALYST) (SIGNATURE) (DATE)

RELINQUISHED BY DATE TIME RECEIVED BY

AIZLTANL /8 o | (Ll Pm| [ vy Seai

Dty et Dips/ o] %0504 9> 0.

SHIPPING METHOD: UPS FEDEX HAND DELIVERY_X gm&;gmgﬁ’gﬁfggﬂg il

CONDITION ON ARRIVAL: ACCEPTABLEy ~ OTHER

SAMPLE TEMP: °C)___ | ARRIVED ON ICE? ¥—"N__ CUSTODY SEAL: INTACT—"BROKEN___ ABSENT___

NOTE: it Is the responsibllity of the sampler to insure that samples are properly collected, preserved (>0-6° C) and shipped. Sample hold time
is 36 h. Additional costs may be Incurred by Improper preservation, shipping or recelpt of samples after 3 p.m. or on weekends and holldays.,

Page 12 of 12
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PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REFORT (DMR)

Page 1 of 12

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northem Regional Office
13901 Crown Court

Woadbridge, VA 22193

NAME: Dontinion - Possum Point Power Station [ vaooozom || 001 _]
ADDRESS: 5000 Dominion Blvd - N
Glen Allen, VA 23060 | PERMIT NUMBER _|[PiSCHARGE NUMKER
[ MONITORING FERIDD
YEAR] MO [DAY]
FACILITY 19000 Possum Point Rd FROM Tol 2016 29 : READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: Dumfries, VA 22026 Q BEFORE COMPLETING THIS FORM.
Parameter UANTITY OR LOADING Q'I.i.l\l TTY OR CONCENTRATION NO. | FREQUENCY | SAMPLE | LAB
AVERAGE MANIMUM UNITS A\’ERAGL MAXINIUM UNITS | EX. |OF ANALYSIS| TYPE CODE
LO ORTD 74.3 9.2 O ooy LI ™M “BST
ARAM CODE: 001 EQRMN] NL 0% e T T =
pH ORTD sanne 765 W 7.65 0 M GRAB
suU
ARAM CODE: 002 QRMNT] " & b Z0 i ki
TEMPERATURE, WATER REPORTD taiis whaas W, 39 T 1/DAY 1S
'DEG. C) c
QW LEE11) LELLEY EL1 L L) NL m‘ IIDA'Y ls
'ARAM CODE: 080
EAT RET* '8 REFORID wreae NR TR i e 0 CONT CALC
" s
A CODE: 082 Q i TR 5 58 BTU/ O TEn g CONT CALC
EMP, RIVER INTAKE (DEG. [REPORTD neyye L1 ] HRRES, 33 58 1/DAY I8
i RG] T T T c TOAY T
'ARAM CODE! 108
L2, TOTAL FINAL REPORTD SARe <QL <QL 0 2M GRAB
MG/L AR |
- 'TI]
ARAM CODE: 158 REQRMNT| Lot il i 0,022 0032 2M [&]
GENERAL PERMIT UTREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS:: Unit 3 did riof generate in 02/2016.
PARAMETER-SPECIFIC COMMENTS:
DYPASSES | ocounances | TOTALFLOW(M.G) | TOTAL BODS(CG) OPERATOR IN RESPONSIBLE CHARGE
AND
IVERFLOWS 0 0 0 Dana West NR
arlifi wider paaalty o 1ata teal this Aocomim s all anlgshments were pospanl usdermy @reion or TYPED OR PRINTED NAME CERTIFICATE NUMBER
! Y devigmest [rep o - wnd UTHORIZE
i i it i By b T | PRINCIPALEXECUTIVE OFFICER OR AUTHORIZED | TRLEPHONE 7036670539
for ik e b, Lip e Dl -
.rmy knowledgo smi bulul e, neswste, mul compilets| § am n«nu-a ﬂ\qrmillw!lh(lnm“pmlhu 2411 6-03-05 10:53:34
e v 1 1séne: Infacmation, il 1. gosalhlify af e sl g mment fuw homswisg vistations | TV PRI QR PRINTED NAME. SIGNATURE Tate
Page 1
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR} Northern Regional Office

FACILTY NAME/LOCATION IF DIFFERENT)

13901 Crown Courl

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station VA0002071 003
ADDRESS: 5000 Dominion Blvd I—.- 000207 I
Glen Allen, VA 23060 PERMIT NUMRER ISCHARGE NUMBER
MO GRING FERIGD
FACILITY vr-m| MO | DAY | 1YEAR MO | DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM |2016 ] 02 | o1 Jrofais] @] 39 | DEFORE COMPLETING THIS FORM
Dumfries, VA 22026
Paramcter QUANTITY (R LOADING QUALITY OR CONCENTRATION [ TREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM __JUNITS|  MINIMUM AVERAGE MAXIMUM UNITS .|O¥ ANALYSIS| TYPE | CODE
FLOW REPORTD 819 1424 aseee evan nran ™ EST
- MGD
bARAM CODE- 001 REGRMN NL NL b ™ EST
oH REPORTD wavee saaes 7.92 0 ™ GRAB
b ARAM CODE: 002 REGRMN] e wawer 6.0 9.0 gl M GRAB
TE TWATER ™ I Tanan CCELE 38 7o W 15
{DEG. C) c
REQRM eTee e i N T T s
PARAM CODE: 080
{EATREJ“B REPORTD e N’R AREES CCEET) L] 0 CONT CALC
»ARAM CODE: 083 REQRMNT] hary 1.14 B s o) Eree CONT CALC
°L2, TOTAL FINAL REPORTD LD [ NR NR 0 M GRAD
JARAM CODE: 158 QRMN e werer e 0022 0032 RO M GRAD
GENERAL PIIRAIIT RECRTREMENTR OR COMMENTA:
OUTFALL-SPECITIC COMMIINTS(: it 4 did nef ge=erale in 02/2016. Nod chlorinaled
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | ocoinAv oo | TOTALFLOWMG) | TOTALBODSGCG) OPERATOR IN RESPONSIBLE CHARGE
AND
IV ERFLOWH 0 0 0 Dana West NR
Cestity e penalty 5 Taw f this dpessmeat sl all e my direceh TYPED OR PRINTED NAME CERTIFICATE NUMBER
vl im mrrmrdamis with de d that. ﬂl-l.l nmﬂ and
.‘-'5«:’;'. i .:.'.'T}f,...qu"..",':x i p":.lrln ..,T;..'. -”S‘.'f.'l'."ﬂ ] PRINCIFAL EXECUTWE&F;}CER OR AUTHORIZED TELEPHONE 7036670539
i e foe i awl A
B e B i et ot 4 WS pominly I016-03-00 10.93.34
Nor wuibassitting Esdne iuflemekiun, sucluding tha possibility of fina s inprisvement o knmving swilitios | TYPED OR PRINTED NAME | SIGNATURE Date
Page 2

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

https://edmr.deq.virginia.gov/edmr -~ public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=43...

DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

Northern Regional Office

28616



Page 2 of 12

13901 Crown Court

Woodbridge, VA 22193

NAME: ?:orgigiun 5 ?oss;;ndl’oml Power Stalion l VA0002071 ” 004
ADDRESS: e A 33060 [PERMIT NUMBER | [PISCHARGE NUMBER
FACILITY MONITORING PERIOD NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possun Point Rd YEAR| MO |DAY] [¥EAR] MO [DAY | BERGRE(COMELETING THITEGHA
Dumfries, VA 22026 FROM | 2016 T 2016 I 02 29 I
Parameter ARIITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MANXIMUM __ JUNITS | MINIMUM AVERAGE MAXIMUM UNTTS | FX.|OF ANALYSIS| TYPE | CODE |
IFLOW [REPORTD 1.18 133 LT b ] AN 2M EST
MGD ST a—

IPARAM CODE (01 SN NL 7™M BST

H REPORTD . 71 792 0 M GRAB
FR— i) e ) T 55 su T ra

TSS 'ORTD Ay nan ARARY 59 8.1 [ m GRAB

b A RAM.CODE: 004 REQRMNT] e e e 30 100 LE(E 2™ GRAB
TEMPERATURE, WATER _ [REPORTD ANy waner waaan T4 106 W S
{DEG. C) — —]

REQRMN'] EEEEE) LT 2] ALEL 1] m N'L C l,w IS
PARAM CODE: 080
AEAT REJ**8 REPORTD e 02 rane ] 2M CALC
BTUH|

IPARAM CODE: 082 REQRMNT i 19 e ™ CALC
L2, TOTAL FINAL ORID gy <QL 0 W GRAD
I ARAM CODE: 158 EORMMNT 05 0,038 W TRAR
IOIL & GREASE REPORTD sanes LI <5,00 <5.00 0 M GRAB
b ARAM CODE; 500 IRDQMT AR, it 15 20 MG/ M GRAB
OENERAL PERMIT REQUIREMENTS OR COMMENTS:

OUTRALL-SPECIFIC COMMENTS::

PARAMETER-SPECIFIC COMMENTS:

bYpassEs | oceuonmicas | TOTALFLOWQMG) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE

AND
Y ERFLOWH 0 0 0 Dana West NR
ety wnds peiaty of b I (i dor=sest o) il allchments were el iesdes 1y diresion s ‘TYPED OR 'RINTED NAME CERTIFICATE NUMBER
il wﬁ] eaigred that quadified pursocmei and H

e i rimte B s iy of e e e i poipir) sl | PEIVCIPAL EXECUT lVfé? ’;’.:.CER OR AUTHORIZED TELEPHONE 7036670539
b sirroa 1 e I subesited i, b tha b

oy besswlndge .ul-.h-r.uuu u\hulx il comyilete | am swaee ihat fherr e ol st praabin 201 6-00-08 10:33.34

[oe rueniteng sclsdiny s poaibitity uf fur i et | TYPED OR PRINTED NAME SIGNATURE Date

Page 3
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE. MONITORING REPORT (DMR) Northern Regionl Office

FACILTY NAME/LOCATION IF DIFFERENT)

13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station VAGOZO7 g
G e R R
Glen Allen, VA 23060 PERMIT HIUMBER HECILARCGE NUMBER
| MONTTORING FERIOD 1
FACILITY l\ EAR| MO [DAT]  [VEAR] Ma [ DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM | 3006 | 02 | o1 |To|20is ]| o2 | 30 | BEFORE COMPLETING THIS FORM
Dumfrics, VA 22026
NO DISCHARGE: X
Parameter QUANTITY DR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM TNITS | MINIMUM AVERAGE MAXIMUM UNITS | EX. |OF ANALYSIS| TYPE CODE
I e —rree R
T 288 MGD T o e o =T
Ty e Tonnn
EXLL L] LR 6.0 CEE) 9'0 SU 3D,w G’RAB
e e T
REQIMNT e e e 30 100 <y IDW #HC
wRaan CELED) R
SR T T MGL ™ CALT
e ETTh To
ORMNT eaee NL e MGIL ™ 4HC
T Forrey
ARAM CODE: 068 RMNT N i Man LM 4HC
OLYBDENUM, TOTAL (AS [REFORTD e aeis e
0)
“EQ‘RMN'J LLLLL] LIILY] ELLLE Y N’L N'L UG,L lIM AHC
ARAM CODE: (90
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
ovpassEs | ocoomAL o | ToTaLrLoweMG) | ToTAL BODSRLG) OPERATOR IN RESPONSIBLE CHARGE
AND
IVERILOWH Dana West NR
sy e pasadty uf fayw teat dhis dacremard and all attachments were prepared uader my direction o TYPED OR PRINTED NAME CERTIFICATE NUMBER
1 e widl e - hat ealifind | I d UTIVE 1A
e eoatiieg Bt .','n":m”:fu'u- eyt sl g ey FHIINCIPALEXEC MP T.r"t“ CRAUTHUREED TELEPHONE 7036670539
i B peraova ry fior adbssing tha el e, ko b 1.
A iy el and bekiel, e, usevnate, and bnirpite. | mp esme tjut there e sigaificand fovalties 2006-03-09 10:53:34
Y nssbeniit ey Fabus infuormmativm, inelisting flis pesailithiy of fine sad imiprinmmest for knasiag visdsim | TYPED OR PRINTED NAME SIGNATURE Thte
Page 4

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

https://edmr.deq.virginia.gov/edmr - public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=43...

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

45816



Page 3 of 12

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Slalion VABONZ0T] 005
ADDRESS: g}g Eﬁ:]mlvABlgom | PERMIT NUMBER LISCIMRGE N’LTMEIL’Rl
FACILITY j MONTTORING FIRIGD | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd JEAR] MO | DAY FEAR] M0 DAY T THISFORM
Dumfries, VA 22026 | {
nes, FROM [ 2006 | 03 | o |7o|2ote | 02 | 29
Parameter QUANTITY OR LOADING _NO DISCHARGE: X UALITY OR CONCENTRATION NO.] FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMLI LNITS | MINIMIM MAXIMUM UNITS | EX.] OF ANALYSIS| TYPE CODE
TARDNESS, TOTAL (AS REPORTD teies shses s
CACO3)
REQRMNI (T g OOl NL NL MGIL E 4HC
PARAM CODE: 137 _
CHLORIDES REPORTD veeee O raee
PARAM CODE: 145 FEQRMNI Arde it Teae 180000 340000 Qh 3D/W 4HC
CKEL, TOTAL ORTD T Teeae o
COVERABLE
QRMNY anane 16 29 UG 3DW 4HC
PARAM CODE: 185
ILVER, TOTAL PORTD o Taaee Chnas
RECOVERABLE ————————— UGL
REQRMNT] bl s ity 18 34 3DW 4HC
PARAM CODE: 186
[THALLIUM, TOTAL (ASTL) “PORTD SRR SWAR
iPARAM CODE: 193 RMNT] i X XS] UG/L oW e
7INC, TOTAL RECOVERABLEJREPORID e wanee
IPARAM CODE. 196 FORMNT e pane SEeS, 65 120 UGIL D 4HT
“ADMIUM, TOTAL REPORTD annss
[RECOVERABLE e -
ILEGRMNT] e reree bn 0.38 L6 DWW 4HC
*ARAM CODE: 202
‘GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECITIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | ocoomiNcEs | TOTALFLOW(MG) | TOTAL BODSK.G) OPERATOR IN RESPONSIBLE CHARGE
OVERFLIWSY Dana West NR
retity i by of Ll il chogsiznsinl vl all wtiachanestta sars pegiml st iy e tjon o TYPED OR PRINTED NAME CERTIFICATE NUMBER
o il " 14 It A
e e L e e e e i, 1L CIPAL EXECUTIVE O Fﬂmk OR AUTHORIZED TELEPHONE 7036670539
s ¥ rog U heriing th e -l arantiiom atsbmtsed b, bs iri b L
e St e e Sl e, ot o L it i 01G-03-00 10:53.34
for antrmitieg i including. ality i fine-=0l tir krewing viskatloos | TYPED OR PRINTED NAME SIGNATURE Date
Page §
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE 'ADDI INCL!
FACILTY NAI;\’A'}E%HOCATE)ENS ?F(DIFF]lEJ}ngT) WL AT I R Northern Regional Office
13901 Crown Court
Woodbridge, VA 22193
NAME: Dominion - Possum Point Power Station [ VADOOIOT 1 0%
ADDRESS: é‘ﬁ Izﬁr:nmlvABlzsim | FERMIT NUMATIL_| [SCHARGE NUMBIL
MONTTGHING PERION
FACILITY [vEaR] w0 ToAY]  [FEAR] MO | DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM [2me | 2 | ot |rofma] oz [ 29 | DEFORE COMPLETING THIS FORM

Dumfries, VA 22026
NO DISCHARGE: X

Parameter QUANTITY O LOADING GUALITY OR CONCENTRATION [ FREOUENCY | SAMELE | LAD
I i MAINUM — TORTTS| MINIMOM | AVERAGE ]| MAXIMUM | UNITS |EX.| OF ANALYSIS| TYPE | CODE
ICOPPER, TOTAL ITIIL) hana
[RECOVERABLE
SRR 7T I UGA SOIW T
PARAM CODE: 203
ARSm[C’TOTAL ECITTS CErTTy RS
RECOVERABLE = UGL
FORMNT| et T 120 720 DW e
b ARAM CODE: 212
FAD, TOTAL ] o —
RECOVERABLE i
'QRMN'T aanan weree sasan 11 20 DWW 4HC
IbARAM CODE. 233
IMERCURY, TOTAL ORTD whaan Saras Faaan
IRECOVERABLE i
REQRMNT] T weers i .61 11 DWW 3HC
»ARAM CODE: 235
FOBALT, TOTAL (AS CO) PORTD
)ARAM CODE: 237 QRMN e NC o g ™ 7T
FHROMIUM, HEXAVALENT [REFORID
[OTAL RECOVERABLE . -
TQRMNT| Shean hean ey 8.7 16 plti 3DW 4HC
PARAM CODE: 314
RON, TOTAL RECOVERANLIREPORID s
ARAM CODE: 361 EORMT e i i UGHs T e
‘GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | nceumincys | TOTALFLOW(MG) | TOTAL BODS(KK.G) OPERATOR IN RESPONSIBLE CHARGE
PASSES | 0CCURENCES L
IVERFLOWSY Dana West NR
TYPED OR PRINTED NAME CERTIFICATE NUMBER

https://edmr.deq.virginia.gov/edmr - public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=43... 458816



ysstify odr sty nf o i i document and ol atlachimens were preparcd under my direction or
hupervinien iis meermbamse wilh & aystezm designed to assur that iiakifisl persnisml pupetiy galher and

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
AGENT

TELEPHONE

Page 4 of 12

7036670539

Frabuata the il S wsbenittesd, Diaed s ' drguley o the peesss i pessis wha d nuatisge the syt

b it prerasnie Je for getbering e i, 1 e e

ul iy knnwlmlp qmi b-lnl s, mesiinke, and rm:pltlv 1 ey wware that Widee mve signidime prssliss
alfize sl S oot vind st

2016-03-09 10:53:34

SIGNATURE

TYPED OR PRINTED NAME |

Date

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

DISCHARGE MONITORING REPORT (DMR)

Page 6

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station I VAUI0207) I I [H]
ADDRESS: 5000 Dominion Blvd
Glen Allen, VA 23060 | PRI NUMOER ] [OISCHARGE NOMEER|
I MONTTORING PERIOD |
FACILITY [YEAR] MO | DAY | [VEAR] 3O | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM |01 | @2 ol TOlIms | 61 un DEFORE COMPLETING THIS FORM,
Dumfrics, VA 22026
NO DISCHARGE: X
Parameter UANTITY OR LOADING 1] JALITY OE DDNcmenuﬁ NO.| FREQUENCY | SAMPLE | LAB
AV?M}E MAXIMUM UNITS | MINIMUM AVERAGE MAXIMUM UNITS | EX. |OF ANALYSIS| TYPE CODE
ORON, TOTAL REPORTD “hane T Tasan : —
e CorEr FEORMNT Teeer T O NL NL UGL ™M —ac_ |
TTRITE+NITRATE-N,TOTAL PORTD waman TG CLE hAAN
 ARAM CODE: 389 EQRMNT] [T Waees eeee NL YT MGL M e
SELENIUM, TOTAL PORTD S RN LErEn)
RECOVERABLE UGL
FQRMNT Teeen Teeee o 70 73 3D/W 30T
ARAM CODE: 408
ANADIUM, TOTAL OKTD eaen g o
COVERABLE UGL
SQRMNT Teeen Fray NG| jT Y 4HC
'ARAM CODE: 409
LUMINUM, TOTAL ORTD s ey oo
COVERABLE —_— UG/L
lEQRMNT el TS I NL NL l/M 4HC
PARAM CODE: 410
JARTUM, TOTAL [REFORTD SAARE anEan
COVERABLE UG/L Tl
REQRMNT IO OO (L NL NL ™M ZHC
ARAM CODE; 449
L & GREASE 'ORTD midane aanda
PARAM CODE: 500 EQRMNT Bt e 15 20 MG ERI e
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | oceomances | TOTALFLOWGA.G) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
IWERFLOWA Dana West NR
cxrlify wwailer pmally s it i dounvert as il amastimsuts vees prepessil e iy dlrstion o TYPED OR PRINTED NAME CERTIFICATE NUMBER
s exbies ith d hat qyuaifin) pcevessnek prapesty adher and
i e e | | Y AL IXECTEY T AUTHORIZED | 1g; gpHONE 7036670539
i st e Ll , e A in, b e b 2
:»’:‘:;Mrdnnmlnhd i, unllrllk s commplete. | mn aware (hd fhere e \Igurnmpnun':- 2006-03-00 §0:53:34
oo wubesriting £l o ) rrmsatbin, iebading e posmbility of Tise sl iy issinesd fir lsnving vidlules | TYPED OR PRINTED NAME BIGNATURE Date
Page 7

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

DISCHARGE MONITORING REPORT (DMR)

DEPT, OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional OfTice
13901 Crown Court

Woodbridge, VA 22193

NAME: D:mig’;:'- l_’ossl;lm Point Power Stalion VAOOIITL 003
ADDRESS:  PUDReniion gl FRMIT NUMBER | [DISCHARGE NUMBER]
[ MONITURING r'uuan: |
FACILITY Iﬁl [VEAR] Eﬂ NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM 02 T JDIh BEFORE COMPLETING THIS FORM
Dumfries, VA 22026
NO DISCHARGE: X
Parameter ADING LT A [NO.[ FRE CY | SAMPLE | LAB
[ MAXIMUM _ JUNITS| MINIMUM | AVERAGE | MAXIMUM ]| UNITS |EX.|OFANALYSIS| TYPE | CODE
OAEC - ACUTE 48 HR STAT |REPORTD G — weaan wann
CERIODAPHNIA DUBIA o
e 100 OO asans g M 24HC
PARAM CODE: 704
IMEPHALES PROMELAS %
T T00 O woees ) ™M 24HC
ARAM CODE: 704
c - CHRONIC 3-BROOD  [REPORTD Ranan
TATRE CERIODAPHNIA
UBIA |[REGRMNT ey Teear oo o 144 Tu-C ™ 7ac |
ARAM CODE: 720
c - CHRONIC 7-DAY REPORTD wnsas Aeaan
TATRE PIMEPHALES
'ROMELAS REQRMN I Taeen Teaee ) o 144 TU-C ™ 24HC
PARAM CODE: 721
RYLLIUM, TOTAL REPORTD PARAS. LI aaeae
RECOVERABLE (AS BE) TG
RECRMNT Benea LI NL NL ™M 4HC
PARAM CODE: 796 o
NTIMONY, TOTAL REFORTH [ Teeas
ECOVERABLE (A5 SB) nen.

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=43...

398816



Page 5 of 12

‘OENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:

O TOTAL FLOW(M.G) | TOTAL BOD5(K.G)) OPERATOR IN RESPONSIBLE CHARGE
BYPASSES | OCCURENCES
AND

IVEHFLOWY Dana West NR
| cortify swnoe pealoy nf v sl Qup docesment sed ol 3 e vy directlon e TYPED OR PRINTED NAME CERTIFICATE NUMBER
b rviaiin i ridaice i e I thsat ualified 1 1y ey sesd

i ssommer i st fesipad s et e ] T TOTCIPAL EXEcmwf&F;%CER ORAUTHORIZED TELEPHONE 7036670539

& liseetly respovsibrle Gir: godlmrang (e b [ bt ls, b 1l haat N
bt ey kracwirdge fnd balied, troe, sceisete, ind emmmplite. |amm wwars fhat Uhers aro sigssificas yiomdies 2016-03-09 10:53:34

o vibeniing falsa ilnmaion, inshutlieg Ui possihibty of G sl inprismment for kamwing it el FED OR PRINTED NAME SIGNATURE, Thaiz

Page R
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) Northern Regional Office

FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Possum Point Power Station
ADDRESS: 5000 Dominion Blvd
Glen Allen, VA 23060
FACILITY
LOCATION: 19000 Possurn Point Rd

Dumfries, VA 22026

FROM

[ vaomoaorr || 010 |
| PRI HUNTER_| [DISCHARGH NUMHER

MONTTORING PERICD ]
AR W0 [DAY | [¥EAR] MO [ DAY |

e | 02 | o |rolaom ] e ] 29 |

13901 Crown Courl

Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM.

— =
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |EX.|OF ANALYSIS| TYPE CODE
REPORTD 0.017 0.017 L i b ™M EST
MGD
PARAM CODE: 001 EQRMRT NL e e M _iST
bH REPORTD seane 596 wREnn 5.96 0 M GRAB
- SU
PARAM CODE: 002 REQRMNT 6.0 Ay a.0 ™ GRAB
[TSS REPORTD i 22 2.2 0 ™ 4HC
MG/L
[PARAM CODE: 004 REQRMN e hase 30 100 I 41-1_(:
PMOLYBDENUM, TOTAL (AS |REPORTD haal ASARS Akl <50.0 <50.0 1M 4HC
MO) UG/L
REQRMNT e = NL NL ™ IHC
PARAM CODE; 090
HARDNESS, TOTAL (AS [REPORTD el MoNay s 918 918 LM 4HC
ICACO3) MG/L
oo Teeee N N T e
PARAM CODE: 137 =
f"HLORIDES Shkha SERNE endan 35700 35700 0 M 4HC
L — e e e 340000 340000 veL ™ THC
ICKEL, TOTAL SRRy SR EhRa 6.16 6.16 0 ™ 4HC
ECOVERABLE
QI eeer o T 15 UG/ ™M e
ARAM CODE: |85
GERERAL PEHAIT REGUITREMENTS 07l COMNMINTS:
OITTFALL SFECIFIC COMMENTR * Ere smschud explanation for Outfall 010 No discharge for Outfall 010 starling 2/12/16
PARAMETER-SPECIFIC COMMENTS:
DYPASSES oc 'Crl?;é‘;‘cm TOTAL FLOW(M.G) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
AND
IVERFLOWY 0 0 0 Dana West NR
vty waiber ety of Ivw i i dusazent sl lf wers pry far ey directlon o= TYPED OR PRINTED NAME CERTIFICATE NUMBER
et sy it et et Syl ey pepctyaiscs) | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED | qypppHONE 7036670539
< L fox ghering U o1 seduiseil b, b Uha besi| :
s et ki b s s Comlite ant s s e e s i F016-03-00 105334
For astsnisting Tabi sformelin, ineliskng the postlbaling ol fior sl inprsanment [ bywing veldion] PYPED OR PRINTED NAME SIGNATURE Date
o Fage 9
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) MNorthern Regional Office

FACILTY NAME/LOCATION IF DIFFERENT)

13901 Crown Courl

Woodbridge, VA 22193

]‘:3]];41]13}:335 Isjoogi{l)i::ﬂ-nli’ggln;oiml’uwcr Stalion VAOD0207] D10
M v -
Glen Allen, VA 23060 lnzscmmummm
MONTTORING FERIDD
FACILITY [Viai] Mo [DAY]  [VEAR] MO DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM [z00a| @ | ol |Tof2016) 02 | 29 | BEFORE COMPLETING THIS FORM
Dumfrics, VA 22026
Parameter QUANTITY OR LOADING ALITY OR CONCENTRATION NO.] FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM U MINIM UM AVERAGE TMUM EX.| OF ANALYSIS| TYPE | CODE
TLVER, TOTAL EPORTD seesd Feaee saans 0,03 <03 i UM HC
COVERABLE QRMNT] " s 15 15 UG/L ™ 4HC
TTASTL] [RETONID Rl e ) <010 ] T ANC
QRMNT e - 0.47 047 UGIL ™M aHC
5 OVERABLEJLEFORTD vias 31 31 [ M THE
FORMNT] [T I 77 77 UG/L M HC |
S
0T, REFORTD Eries e <0.1 =01 0 ™ A
COVERABLE QRMNT| e T1 1 UGL ™M JHC
EPORTD = 04 0.4 i 17 FHC
COVERABLE QRMNT seees (X] 84 UG/L ™ FHC
THOR: AT PORTD s ey <043 <0.83 UGL. |0 ™™ AC
RECOVERABLE EORMNT e e 20 330 ™ iC

https://edmr.deq.virginia.gov/edmr - public/E2/Shared/Pages/Util/E2StreamDoc.ashx7id=43... 99016



Page 6 of 12

ARAM CODE: 212

JEAD, TOTAL REPORTD i SER¥L ALY 0.21 0.21 0 1M 4HC

ECOVERADLE E Lallls FI. sy 11 11 UG/L ™ THC

“UIREAENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMITTS: ¢ Sce atached explanstion for Outfall 010 No discharge for Qutfill 010 starting %12/16
PARAMETER-SPECIFIC COMMENTS:
VOTAL TOTAL FLOW(M.G.) | TOTAL DODS(K.G} OPERATOR IN RESPONSIBLE CHARGE
BVI;ASSES OCCURENCES
ND

W EIILOWY 0 0 0 Dana West NR

ErEY s peitafty aF 140 dhat this doczzmeia end al tachments were preparcd under my direction or TYPED OR PRINTED NAME CERTIFICATE NUMBER

Bpesvibien I aceatdimen wills o aystion designed o aasurs thal qualified pervanncl prapualy gather and PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED

valat the infwmaise: luinitee Based on wry nmpey of the percon ox perwens i pamage e ¢m| AGENT TELEPHONE 7036670539
¥ those persors fiswstly wheiig i e subemizzed i, b th
ey sl sl baliat, inie, scestste, and congiete. T am s Bt there n.lg.rr_nupuus.u I 201 6-03-09 10:53.34
Fue ssbunitieg fulie festmlice, nching t sty of fine and imprisomment fir kemsssiny vialationa | “TYPEN OR PRINTED NAME | SIGNATURE Date

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Possum Point Power Station
ADDRESS: 5000 Dominion Blvd
Glen Allen, VA 23060
FACILITY
LOCATION: 19000 Possum Point Rd

Dumfries, VA 22026

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

[ vaocoo20t || 010
|| _PERMIT NUMBER _| [DISCHARGE NUMBER

MUNTTORING PERIOD
yEaR] MO [ aY | [vEan| Mo [ DAY |
2006 | 02 | o1 |'Tof{206 | o2 [ 2@ |

Page 10

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Courl

Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETTNG THIS FORM.

PE— R — = == =
Parameter UANTITY OR LDADING UALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE, MAXIMUM __JUNETS TNIMUM AVERAGE MAXIMUM | _UNITS | EX.] OF ANALYSIS| TYPE | CODE
MERCURY, TOTAL REPORTD o anar ooy <01 <01 0 ™ 3HC
RECOVERABLE T
REQRMNT] e e T1 1 ™ 4HC
bARAM CODE: 235
COBALT, TOTAL (AS CO) _ |REPORTD e s veaas 59 59 ™ FHC
PARAM CODE4 237 -QRMN"‘ LLLLL] ELLEL adan N'L NL UG,]" IIM 4HC
ICHROMIUM, HEXAVALENT [REPORTD g e e <3 a 0 Y 4HC
TOTAL RECOVERABLE
QRMN'] e Ty aanan 16 16 UGIL I,M 4HC
PARAM CODE: 314
PORTD e e veane 1690 1650 ™ FHC
PARAM CODE: 361 REGRMN o — seser NL NL UG ™ aHC
[BORON, TOTAL REPORTD e e [5] 51 ™M 4HC
UG/L
ARAM CODE: 372 REQRMN1 bl srese NL NL ™ HC
ELENIUM, TOTAL REPORTD e 0.85 085 0 M aHC
COVERABLE UGL
o — o o Teeee 73 73 T c
ARAM CODE: 408
ANADIUM, TOTAL REPORTD e e <20 <20 M 3HC
COVERABLE Yo
EQRMNT] —eeee Teers e N 5 T s
PARAM CODE: 419
GENERAL PERMIT REQUIREMENTS 0% COMMENTS:
OUTFALL-SPECIFIC COMMENTS:: * fiex aitaciinil explanation for Outfall 010 No discharge for Outfall 010 flarting 2/12/16
PARAMETER-SPECIFIC COMMENTS:
YPASSES | ocemnincgs | TOTALFLOW(MG) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
AND
IV ERFLOWH )] [ 0 Dana West NR
ity ety o 0 his o and ol s gy Jas sy dipection o TYPED OR PRINTED NAME CERTIFICATE NUMBER
bz 1 sk lified st et o
L":.'.ln.'. .,.r.....;.‘....w s s gy Al e v ot Tl Wy || PRINCIPAL EXECUTNE(?F;}C“ OR AUTHORIZED TELEPHONE 7036670539
e S pelerins (e o rbeniated b, i 1 be 2
'f'ﬂ‘l’ e x|.,|,.1 T, sceiuuts, aend comppibete. | s sware that Urers ave sigmillesst plenlies 201 G-3-09 10:53:34
o ittty Cebee infimustica, meludieg the rmnhutly ol fene st sgeaonment for narisig vinlaloos | TYPED OR I"‘IHJI‘D NAME §1§Eaum§ Dhite
Page 1
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE
AD (INCEUD DISCHARGE MONITORING REPORT (DMR) Northern Regional Office

FACILTY NAME/LOCATION IF DIFFERENT)

1390 Crown Courl

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station VATO02071 010
ADDRESS: 5000 Dominion Blvd l::‘ g N
Glen Allen, VA 23060 TEUMIT NUMBER DRSCHARGE NUMHER
FACILITY |'.'1€.AR! ALY ]D)\'r I |'|"I;.Mt! MO | DAYT NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FroM |26 | 62 | o1 |rof3oua | o3 | 29 BEFORE COMPLETING THIS FORM
Dumfries, VA 22026
S — ST ——
Parameter QUANTITY OR LOADING UALITY OR CONCENTRATION NO.[ FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM _|UNITS| _MINIMUM AVERAGE MAXIMUM UNITS | EX. |OF ANALYSIS| TYPE | CODE
IALUMINUM, TOTAL REPORTD il anans aavan 08 108 1M 4HC
RECOVERABLE g i ey Lhidid e NL N UGL ™ JHC
REFORTD 426 A30 ™ T
RECOVERABLE QMY NL NL UG/L ™M 4HC
1449 REPORTD 8sns <5.00 <5.00 1] 1M 4HC
QR sieee 7 MG/L ™M THC
~RCUTESE NILSTAT [REPORTD 100 13 ] 1M 2ATC
“ERIODABHNIA DUBIA EQRMNT] sesey 100 M 24HC

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=43...

#9916



Page 7 of 12

PARAM CODE 704
INOAEC - ACUTE 48 HR STAT |[REPORTD SORAN 100 el sk L] 1/M 24HC
PIMEPHALES PROMELAS REQ b T00 Teeae O % M 30
ROOD REPORTD [ideds REAES LTt 0.0 ] 1M MHC
ISTATRE CERIODAPHNIA REQRMNT b L e 144 TU-C ™ 24HC
[DUBIA
@MW{F'MY REFORTD A A ANNEY 0.0 [1] 1m S
- i 8 REQRMNT] hE ¥aese 144 TU-C ™M 24HC
[PROMELAS
m&@m ITHEETS Ot COMMENTS
X MM COMMINTS:  * Gee sitashed exgpilanstion for Outfall 010 No discharge for Outfall 010 atarting 2/12/16
PARAMETER-SPECIFIC COMMENTS:
BYPASSES i guogé,:‘cu TOTAL FLOW(M.G) [ TOTAL BODS(K G.) OPERATOR IN RESPONSIBLE CHARGE
AND
VERFLOWH 0 0 ] Dana West NR
iy il sy af T ial hie docunzent s o 1 ¥ u TYPED OR FRINTED NAME CERTIFICATE NUMBER
i asrenamce with du bt guaali wperly anil 3
it et b o n...:,i..l,';'ﬂr....w... ] PEINCPAL BRIV THORIZED | 1p) gPHONE 7036670539
b those pesseem iieesly resperaible For gathrang the i
i ey fencrmledes wal b, e, nsnut-:.nnlmnplxu | m r-mm- there sve pigifizact puialibes 201 f-03-04 1025334
it bl : u it ke viokitions | TYPED DR PRINTED NAME | SIGNATURE Date.

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Page 12

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional OfTice
13901 Crown Courl

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station I VAGDGZO71 I I oi0 l
ADDRESS: 5000 Deminion Blvd ~
Glen Allen, VA 23060 I FERMIT NUMBER Ih[ﬁi,lh\kﬂl‘.Nﬂmi
MONITORING FERIOD
FACILITY YEAR| MO [ DAY ] NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM |M1& | @@ ) BEFORE COMFLETING THIS FORM
Dumfries, VA 22026
Parameter QUANTITY OR LOADING TREQUENCY | SAMP. TAB
AVERAGE "MAXIMUM | ONITS | MINIMUM MAXIMUM _|_UNITS | EX. [OF ANALYSIS| TYPE | CODE
ERYLLIUM, TOTAL REPORTD ARyRs I L ciady ! <20 1M 4HC
COVERABLE (AS BE) UGL
REQRMNT LLXLL) L LIT11] NL NL 1™ 4Hc
PARAM CODE: 796
NTIMONY, TOTAL ORTD 0 SaARE wann <0.14 <0.14 [ /M AHC
COVERABLE (AS SB) UGL
QRMNT] G [ 640 640 ™ aHC
PARAM CODE 757
PECIFIC CONDUCTANCE REPORTD Aans by bt i fanan b 324 ¥/ 4HC
PARAM CODE: 837 L hawe L TeEEh NL UM/CM 1M AHC
ICHROMIUM, TRIVALENT REFORTD REARS WA b sl <5 5 0 M 4HC
[TOAL RECOVERABLE
PT — — = UG — e
PARAM CODE: 939
GENERAL PERMIT REQUIREMINTE Ot COMMENTS:
OUTFALL-SPECIFIC COMMIZNTH- * fiex siz=hed explanation for Outfatl 010 No discharge for Qutfall 010 starling 2/12/16
PARAMETER-SPECIFIC COMMENTS:
pveasses)l__oc gl?;:;cas TOTAL FLOW(M.G)) | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND
O EIFLAWS 0 0 0 Dana West NR
centlfy undber pesialiy of Taiw thal thin ihsssseees a4l TYPED OR PRINTED NAME CERTIFICATE NUMBER
Bripmerisaleny i aceordsmea velib 2 wiviem devspaned fa aasmis s yaslified pecvcrned qrrpesy pacher IM PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
valuste the infiormiatiam vabmmtied. Jlused iy ey ol Sin paraem of pevsess whi manigs the system, AGENT TELEPHONE 7036670539
o s p Iy prspiaiitle for g sifusilied W, to the el
\f iy el g e, e, seziuate, asd compilcle. | am avware ihed there 4 slgnificn pemakics | 2016-03-07 10:53:34
o by Todsst fielsrsabin, inchiding B pronniliny F lbne sl inprimommmnetl for knowing vislstiona | TYPED QR PRINTED NAME | SIGNATURE Nate
Page 13
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
ERMITT! 'AD! E
P EE NAME/ADDRESS (INCLUD DISCHARGE MONITORING REPORT (DMR) Notthern Regional Office

FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Possum Point Power Station
ADDRESS: 5000 Dominion Blvd
Glen Allen, VA 23060
FACILITY
LOCATION: 19000 Possum Point Rd

Dumifties, VA 22026

VANGO20TT 201
PERMIT NUMBER NSCHARGE HUMPER

I MOHITORING PERIOD |

YEAR| MO | DAY YEAR| MO | DAY
FROM | a6 | o2 | ol |TO| 2016 | 02 29

NO DISCHARGE: X

13901 Crown Court

Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM

Parameter TANTITY OR LOADING TALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AV %("E‘P MAXIM WIS AVERAGE, T ] UNITS |EX.| OF ANALYSIS| TYPE | CODE
TOW PORTD = e T T T
REGRMNT] WL, W MGD Teere e T T =T
PARAM CODE: 0l | .
pH REPORTD weens aaean weeee
»ARAM CODE: 002 [FEGRMNT] = e e 90 . oW GRAR
F"HROMIUM, TOTAL (AS CR) [REPORTD weane o
: MG/L
P ARAM CODE: 016 REQRMNT) addgd 02 02 1D-M GRAB
/INC, TOTAL (AS ZN) ORTD CILL 130
: - MGIL SIS NS
PARAM CODE: 020 [{EGRMTY g e 10 0 /DM GRAB
7 FREE T‘m —iTel
AORMNTI R S e LIILL na ns MGL Tm-w GRAR

https://edmr.deq.virginia.gov/edmr -~ public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=43...

#9986



Page 8 of 12

GENERAL PERMIT REQUIREMENTS OR COMMENTS:

OUTPALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
DYPASSES ocguunrgr?czs TOTAL FLOW(M.G)) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
AND
OVERFLOWS Dana West NR
carmfy e perradty ol L sl fily docsment sl all 1 inder iy i TYPED OR PRINTED NAME CERTIFICATE NUMBER
11 o danee with dewiged 1 Abt ymakifled 1] palterand
R —— :mwmmﬁ}":m :,.;;?'.;’:;L'M':.":’::.E.gn.,;:m ERCE EXECUTIV:&F]:}CER OR AUTHORIZED TELEPHONE 7036670539
i the 1it fhe
|fm:inl-i||lgu-ﬂuhd [ .m':ir..::‘:m;lm Innnﬂmﬂmnupnﬁv“m | 2016-03-09 10:53:34
f firs il fur lnurwig vistatlon | TYPED OR PRINTED NAME | SIGNATIURE Date
Page 14
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) Northern Regionl OFfice

FACILTY NAME/LOCATION IF DIFFERENT)

13901 Crown Court

Woodbridge, VA 22193

NAME: Daominion - Possum Point Power Station l VA0002071 | i 202 |
ADDRESS: 5000 Dominion Blvd _
Glen Allen, VA 23060 | PERMIT NUMBER | [DISCHARGE NUMEER]
1 MONITORING PERIOD l
FACILITY [FEART Mo DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM |2ms | 02 | o1 |to[2006 | 02 | 29 BEFORE COMPLETING THIS FORM
Dumfries, VA 22026
P e —e e —
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM _ | UNITS| _MINIMUM AVERAGE MAXIMUM | UNITS |EX.| OF ANALYSIS| TYPE | CODE
oW i) 055 S et e T ST
"ARAM CODE: 001 QRMNT] NC N MGD ——7 s DM T
ST SRTD 7.04 T T30 5 oW AN
PARAM CODE- 002 QRMNT] A 60 hing 90 U TD-W GRAB |
ICHROMIUM, TOTAL (AS CR) [REPORTD weaen <QL <QL [ TD-M GRAB
MG/L
o eoDEole QRMNT 02 02 TD-M GRAB
ZINC, TOTAL (AS ZN) REPORTD <QL <QL [ T/D-M GRAB
e MGIL
bARAM CODE: 020 LEQRMNT] T e 1.0 1.0 1/D-M GRAB
L2, FREE. REPORTD e <QL <QL ] W GRAB
PA_RAM CODE_ 044 F}n“mm LLLLL] R L] (111 1] 0.2 0.5 MG/L Im_w G'[m
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | oceommncps | TOTALFLOW(MG) | TOTALBODS(KK.G) OPERATOR IN RESPONSIBLE CHARGE
AND [
WERFLOWY 0 0 0 Dana West NR
el mides peialty of law that this document nd ali attachments were prepared under my direction or TYPED OR PRINTED NAME CERTIFICATE NUMBER
i ih desigad it gualafin | |
bt s b e e &:’,::.'.”..{'..TJ.T’:: .7",.;.. PRINCIPAL EXECUTIVE OFVICER OR AUTHORIZED | - rgLpprONE 7036670539
i thivee pervima slive iy rapatiible oy galbaring e i T =
A ity Kol e bedf, W, socwraty, ol venysfese. | s aware that there e sigmifissnt ‘um\ll.m 201 6-33-01 | 5344
for imbnietilog Talse infartstton, i dsiig e p-umquy-dﬂ-u sl ngemutpest for knoing TYPED OR PRINTED NAME BIGNATURE Dute
Pugo

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station I VADDG2071 w01
ADDRESS: 5000 Dominion Blvd = ~
Gle Aok AV2308 FRAMIT NUMRER | [OIECIARGE NUMATR
I WMORITORING PERIGD
FACILITY W0 |DAY | [YEAR] Mo [ DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possurn Point Rd FROM | 2016 | 03 | or |rel2ut] oa | 3 BEFORE COMPLETING THIS FORM
Dumfries, VA 22026
NO DISCHARGE: X
Farameter JUANTITY OR LOADING UALITY OR CONCENTRATION [NO.] FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM _JUNTIS | MINIMUM | _AVERAGE MAXIMUM | UNITS |EX,|OF ANALYSIS| TVPE | CODE
FLOW REPORTD O Ahaas anEnn
PARAM CODE. 001 [REQIMIT| NL NL Man I L) i DM EST
T'SS = REPORTD O T e
PARAM CODE: 004 REQOMNT|  *o e e 30 100 MGIL DM GRAB
COPPER, TOTAL (AS CU) REPORTD il e
A CODE: 0l Sy —— S 1iT] T3 i MG/L o e
[RON, TOTAL (AS FE) FORTD TR
PARAM CODE: 031 REQRMNT 70 10 MG DM GRAB
DIL & GREASE REPORTD
P ARAM CODE: 500 REQRMNT] e 15 0 MGL T TRAD
QENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
oveassts | ocounpmces | TOTALFLOW(MG) | TOTALDBODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
AND
PVERFLOWS Dana West NR
PR A b g ity oo TYPED OR PRINTID NAME CERTIVICATE, NUMBER
bl al s e perannel e L TYPED) OR TRINAL
ottt m_m' T s iy qr.‘;_“ _';,_u e vus|  PRINCITAL EXECUTIVE OFFICER OR AUTHORIZED TELEPHONE 2036670539
- hisa parrm wnsbemitied {r, bt bl AGENT
i iy knowl, il T |d. 1] Iide | Lhat the ificant penati E " -
'..".':..,.n..fr‘.i,l"..ﬁ:fnl..:t‘.:q'i"«::ﬁ,muh i i ot e } 2016-03,09 10:33:34

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=43...

$3%%16



Page 9 of 12

| | TYPED OR PRINTED NAME | SIGNATURE 1 Date |
Page 16
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONTTORING REPORT (DMR) Northem Regional Office
FACILTY NAME/LOCATION [F DIFFERENT) 8
13901 Crown Courl
Woodbridge, VA 22193
NAME: Dominion - Possum Poinl Power Station VAUOOI07] 502
ADDRESS: 5000 Dominion Blvd m -
Glen Allen, VA 23060 H ROHARGE NN
I MONTTORING FERIOD |
FACILITY |Yr-_i.\lt| MO [ DAY | TEAR| MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM (e | ma | o |Tolams| o | 29 | BEFORE COMPLETING THIS FORM
Dumfries, VA 22026
NO DISCHARGE: X
Parameter TARTITY OR LOADING UALITY OR CONCENTRATION — |NO.| FREQUENCY | SAMPLE | LAB
AVEHAGE MAXIMUM | UNITS | MIRIMUM AVERAGE MAXIMUM | UNITS | EX.|OF ANALYSIS| TYPE | CODE
Tow REPORTD — e T S T —
MQRMN“ NL NL MGD Raas EALAL] CITITS ZIM EST
IPARAM CODE; 001
TSs lREPoRTD T Teaah Teane
REGRMNT teeee rever sieee 30 100 RCE 2IM GRAB
[PARAM CODE: 004 d
™ =0
IHYDROCARBONS, TOTAL
iECOVERABLE QRMNT D [ NC WL MGL M GRAB
PARAM CODE: 257
OIL & GREASE REPORTD e R TR
A RAICOOES00 REQRMNT e e 15 20 MG/ M GRAB
Total Petrojeum Hydrocarbons- K10 oL WRNRE L
il (TPH-ORO)
REGRMNT e veaae e NL NL e ™ GRAB |
PARAM CODE: 918
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | oceummicgs | TOTALFLOWM.G) | TOTALBODS®KG) OPERATOR IN RESPONSIBLE CHARGE
AND
IVERFLOWY Dana West NR
certify wderpenalty of fa thl his docoment and a1l atiachments were prepared under my direction or TYPED OR PRINTED NAME CERTIFICATE NUMBER
fopcrvision in sccordance with a syatem designed 1 atwure Usal qualified persorinel properly gather mmd PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
valuale the informaion submitted. Based o my inquiry of e person or persans wmh:..u.l;e the sysiem, AGENT TELEPHONE 7036670539
1l i #he b
sttt el o iyt el 4 0160900 105934
v natemiming falee |edlepmatio, nclidiag e pessibility of Tis =id wigeii=icat for kuwing visitions| TYPED OR PRINTED NAME SIGNATURE Date
Pape 17
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) Norther Regional Office
FACILTY NAME/LOCATION IF DIFFERENT) 8
13901 Crown Court
Woodbridge, VA 22193
ESI\DA]I{ZESS ?;&igon 5 }')OS“B;"dPOim Power Slalion VA0002071 503
- lomumon V¢
Glen Allen, VA 23060 | PERMTT NUMBER | DISCHARGE NUMBER
1 MERITTORING PERICED |
FACILITY YEAR] MO [DAY | [YEAR] MO ]1)'\_] NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM [ 2006 | @ | ot |ro{2o6]| 62 | 10 BEFORE COMPLETING THIS FORM
Dumlities, VA 22026
NO DISCHARGE: X
Parameter QUANTITY OR LOADING UALTTY OR CONCENTRATION NO.| FREQUENCY | SAMPLE, | LAB
LA AL —
AVERAGE MAXIMUM __JUNTIS| _ MINIMUM AVERAGE, MANIMUM TNITS |EX.|OF ANALYSIS| TYPE | CODE
LOW weaaa | I ST TT TR BT
ARAM CODE- 001 theee 238 Ma TRy e IDIW EST
H = ey LA anRES
sU
A CODE 002 LLI11] LAl 6.0 [IX11) 9 0 3D,w GRAB
55 —Tenr TATIT
ARAM CODE: 004 30 100 3DIW 4HC
OLYBDENUM, TOTAL (AS
0)
) —v e v 8 N UG/L M e
ARAM CODE: 090
{ARDNESS, TOTAL (AS reen
CD3) MG/L e
EEYl ELEL] EEEE NL 'NL 3D,w 4HC
PARAM CODE: 137
HLORIDES REPORTD - LLI)
S REGRMN ] i e 370000 670000 UG 3D/W 4HC
ICKEL' ']‘DTA', REPORTD AEREAA LLLLTY AREAA
ECOVERABLE oL
TQRMNT] e e 24 7} SDIW FHC
PAAM CODE: 185
‘GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | occuruNces | TOTALFLOW(MG) | TOTAL BODSE.G) OPERATOR IN RESPONSIBLE CHARGE
AND
WERFLOWS Dana West NR
Tty T ek s e i 4 e e TYPED OR PRINTED NAME CERTIFICATE NUMBER
paiw) I Becodasns il tem ed o h I
s e i i oy a0 o e etz he e, PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED | 1y ppyionE S03EeT0550
it those permons directly rmproninibie fir jpales g ts il D AGENT

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?7id=43... 4996



t.r iy knoWiedgr and belisf, fue, steirate, and cnmplele | am awere that s s sigllleasnt pesliies

l |
‘or st [alss Lofimation, incading i pomalbslily of fiss s jmprisssment for knowisg vctstles | TYPED OR PRINTED NAME |

Page 10 of 12

2016-03-09 10:53:34

|

SIGNATURE

o -

Date

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Page IR

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

‘Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Slation VADOD2071 503
ADDRESS: 5000 Dorninion Blvd
Glen Allen, VA 23060 | FETCNTT NUMIER, | Lla‘cunnua NUMBER
| MURTTORING PEILGD ]
FACILITY [FEan] Mo DAY | [VEAE] M0 [ DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM | 3006 | m | a1 |rof 200 [ o3 | 30 | BEFORE COMPLETING THIS FORM
Dumfries, VA 22026
NO DISCHARGE: X
Parameter QUANTITY OR LOADING gllﬁ!.m 0OR CONCENTRATION NO.| FRE CY | SAMPLE LAB
AVIRAGE, MAXTMLUM TNITS MINIML AVERAGE MAXIMUM UNITS | EX:| OF ANALYSIS| TYPE CODE
TVER TOTAL REPORTD T o BT —
RECOVERABLE UGL —
[REQRMI 1 e vieee e 22 40 IDW 4HC
PARAM CODE: 186
THALLIUM, TOTAL (AS TL) 'ORTD TREELE
UG/L r
PARAM CODE: 193 054 054 SOW JHC
[ZINC, TOTAL RECOVERABLE ORTD
IPARAM CODE: 196 LEQRMNT] ALY, 98 180 uGn oW 4HU
[CADMIUM, TOTAL PORTD T
IRECOVERABLE UGL
REQRMNT T erer 14 26 3D/W 4HC
PARAM CODE: 202
O TOTAL REPOKID Teaer O Teaae
RECOVERABLE
REQRMNT wheee veeer - 9.6 18 uan 3IDW 4HC
PARAM CODE: 203
ARSEN]C.TOTAL R_EPORTD aAheE AnAEs LLLL L
RECOVERABLE _ UGIL
QRMNT el 240 440 IDW 4HC
IPARAM CODE: 212
EAD, TOTAL ORTD o on O
IRECOVERABLE UG/L
REQRMNT] T [IIII] 14 26 3D/W 4HC
PARAM CODE: 233
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
DYPASSES | ocormmNces | TOTALFLOWMG) | TOTAL BODSK.G) OPERATOR IN RESPONSIBLE CHARGE
AND
WHRFLOWS Dana West NR
ey il iy S 1 1 4 s il ol tachresiod e peyenl s ey dir=tiom o TYPED OR PRINTED NAME CERTIFICATE NUMBER
Al Lin it ik ind
T e Dt e v T e TRINCIPAL Exzcmwfglm_cm ORAUTHORIZED! TELEPHONE 7036670539
e e prerwiont ety jetpdannilits for pathering b informatiom, @ ol b = =
rmy kn.wl.ulp an el A, s, vl s, l .m e thal thets ard -.gurws penattics I 201 6-03-09 115334
e e fir krswing vislams| TYPED OR PRINTED NAME SIGNATURE Date
Page 10

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONTTORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional OfTice
13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station VAOOI0T1 ETE)
ADDRESS: 5000 Dominion Blvd
Glen Allen, VA 23060 lemrmmm H}mlmnnr [OISCHARCGE NUMIER]
MONITORING FERIOD
FACILITY m TIAY NOTE: READ PERMIT AND GENERAL le'rRucnoNs
LOCATION: 19000 Possum Point Rd FROM [a0is] o2 | w |70 BEFORE COMPLETING THIS FO
Dumfries, VA 22026
NO DISCHARGE: X
Parameter QUANTITY OR LOADIN QUA ONCENTRATIO [ND.] FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM _I;I_‘Nl‘l'ﬂ MINIMUM AVERAGE MAXTMUM UNITS | EX.| OF ANALYSIS| TYPE CODE
MERCURY, TOTAL ORTD XD T T — T e
RECOVERABLE
q TTeer T I T3 33 UG/L ~ST T
PARAM CODE: 235 _
ICOBALT, TOTAL (AS CO) ORTD T e5e
b ARAM CODE. 237 TORMN] Theee o NL N UG/L T T
\CHROMIUM, HEXAVALENT [REPORTD aenaa LREEL anes
TOTAL RECOVERABLE UGL —
HEQRMNT] ) bt il g R 17 32 3D/W 4HC
IPARAM CODE: 314 =
RON, TOTAL RECOVERABLI PORTD NN, (L1 [
ARAM CODE: 361 QRMNT] Teeen Ty eeey NL o UG/L ™ risved
ORON, TOTAL EFOQRTD L L [
ARAM CODE: 372 EQRMNT] ey e NL RL Hog- ™ aHC
ELENIUM, TOTAL REPORTD L] ARNAR
COVERABLE o
M1 eaeE Theew Traae 30 5 UG/L EVT T
ARAM_CODE: 408
ANADIUM, TOTAL 'ORTD ]
ECOVERABLE
U T 7 — e e —
'ARAM CODE: 402

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=43...
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GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTPALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:

Page 11 of 12

BvpAssEs | oc g&rﬁ‘;‘ms TOTAL FLOW(M.G.) | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND

WERFLOWSH Dana West NR

certify vnder penally of aw et tis document and il attachroenta srere prepared mder my direction or TYPED OR PRINTED NAME CERTIFICATE NUMRER

pupervisian in secordance with & sysiem designed (0 asqurc that qualified personnc] properly gather and PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED 66705

aluse e infrmtion ubited Basd on my iy o e persn o pesens who menuge the sy, AGENT TELEPHONE 703 39

i 231 =l 1 i ha hest] i~

L ull:.::ﬂu:.. sl b, tie, aecieatn sl emiplete | man wies that hers are uplru-:;:nlu | 2016-03-00 10:53:34

i weibeiiatiig, alie bnfiesnativn, innhidiag the pessibiiy of fine amt imprisecsnent for knvwing violeios | PYPED OR PRINTED NAME | SIGNATURE Diite

Page 20
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) Northern Regional Office

FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Possum Point Power Station
ADDRESS: 5000 Dominion Blvd
Glen Allen, VA 23060
FACILITY
LOCATION: 19000 Possum Point Rd

Dumfries, VA 22026

Parameter

AVERAGE

TANTITY OR LOADING _
MAXIMUM

[ vacce2om || 503
| FERMIT NUMBER _| [DISCHARGE NUMBER |
[ wownominoimon |
veaR] Mo [DaY| [YEAR] Mo [DAY]
2016 | 02 | 01 |To| 2006 ] 02 [ 29 |

FROM

NO DISCHARGE: X

13901 Crown Court

Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
‘BEFORE COMPLETING THIS FORM

JALITY OR CONCENTRATION

s
.| FREQUENCY | SAMPLE | LAB

UNITS|  MINIMUM AVERAGE MAXIMUM

UNITS

OF ANALYSIS| TYPE CODE

Taanw

IALUMINUM, TOTAL
[RECOVERABLE

aean

Teaen

waaee

L

NL NL

UG/L

™M 411C

PARAM CODE: 410
%ARIU'M, TOTAL

RECOVERABLE

IO

UGL

wEane

PARAM CODE: 449

I

NL

4HC

OIL & GREASE

PARAM CODE: 500

[ 20

MG/L

30w 4HC

INOAEC - ACUTE 48 HR STAT
CERIODAPHNIA DUBIA

wanne

iPARAM CODE: 704

IO

100

%

24HC

INOAEC - ACUTE 48 HR STAT
PIMEPHALES PROMELAS

waaan

waRee

PARAM CODE: 705

100

%

24HC

anann

TUc - CHRONIC 3-BROOD
[STATRE CERIODAPHNIA
DUBIA

I’PARAM CODE: 720

wmman

[

O

285

TU-C

24HC

AR

(TUe - CHRONIC 7-DAY
BTATRE PIMEPHALES

Saaas Taeen

MEOMELAS

weane

ARAM CODE: 721

LR

2.85

24HC

‘GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:

TOTAL

occurences | TOTALFLOWMG) | TOTALBODS(K.G)

BYPASSES

OPERATOR IN RESPONSIBLE CHARGE

AND
IVERFLOWS

Dana West

NR

TYPED OR PRINTED NAME

CERTIFICATE NUMBER

mul)wd-rrml:, of Ly st this ﬂnﬂn‘nunndall oy direstinn o
ervision i scconlanes wish athier and
valuats (he mrmmuon sabapitizi. Elasedl oo ey m—u, af e persom & pervest whn inutage s symesy

‘waro prepared weder

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
AGENT

TELEPHONE

7036670539

i theas pera Fur gaheing tye |
"'N‘Mh'h' =l lulul‘. i, wccuemie, and cemphete, | mi sveme that (e s algiileail pisli
e bt miag Faduu Indioematioe, i B pesatbity uf Aes mnd benprismiment for koowing viste i

201 6-013-09 10-53:34

TYPED OR PRINTED NAME SIGNATURE

Date

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION [F DIFFERENT)

NAME: Dorminion - Possum Point Power Station
ADDRESS: 5000 Daminion Blvd
Glen Allen, VA 23060
FACILITY
LOCATION: 19000 Possum Point Rd

Dumfries, VA 22026

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

[ waoonzoni | 503
TERMIT NUMBER | [ISCHARGE NUMBER.

| BONTTORING PERIOD

VIR [ MO TDAY YEAR] Mo TDAY

FROM | 2016 | w | o1 |rof 2006 [ 02 | 29 |

NO DISCHARGE: X

Foge 21

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL QFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM

— e e -
Parameter QUANTITY OR LOADING | QUALITY OR CONCENTRATION NO.] FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM _JUNITS| _MINIMUM AVERAGE MAXIMUM | _UNITS | EX.| OF ANALYSIS| TYPE | CODE
ERYLLIUM, TOTAL [REPORTD anasa
IRECOVERABLE (AS BE) ——
e LA NC NL ™ FHC
PARAM CODE: 796
[ANTIMONY, TOTAL REFORID whaa Iy wEan
[RECOVERABLE (AS SB) = o
QRMNT| - e A556% 1300 1300 3DW 4HC
PARAM comz 797
CHRCH | V NG 'ORTD ARRES ANARS ooy
AL 1mcnmm.s UGL —
EQRMNT| e (] 160 3DW aHC
[PARAM CODE: 939

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=43...
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GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:

Page 12 of 12

BYPASSES | ocouninces | TOTALFLOW(MG) | TOTALBODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
AND
WERFLOWS Dana West NR
oty it gy uf el Wi docmsd and ol aachses icnpespace e iy divcton or TYPED OR PRINTED NAME CERTIFICATE NUMBER
U queeifledd periss| peupeerty gather end PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
Wﬂ!hem[mmnlmlﬂwl nqujmwmq\llnﬂﬂllf.mm it peaiis e st (be syeten, AGENT TELEPHONE 7036670539
1 S IEr ] 10 the be:
"lmkmml.q.wsmr a.-..::.um. s canglste T mm awiero (hat thero arv tignilficat penatiies F016-03-00 10:53:34
o ithrel kg Tl perfimation, snctmting the poasibilily of fine mul imprissssis for knening visltione| TYPED OR PRINTED NAME | SIGNATLRE Thate

Page 22
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Client: GAI Consultants, Inc.

Project ID: GAIC1603

Client Sample ID: Possum Point Power Station Outfall 0
Permit No: VA0002071

Sample Period: 2/8/16

I

10

Coastal Bloanalysts, ine.

Report of Analysis: Whole Effluent Toxicity (WET)

Submitted To:

Mr. John D. DeBarbieri, PE

Senior Project Engineer

GAI Consultants, Inc.

385 East Waterfront Drive, Homestead, PA 15120-5005
412-399-5212

J.DeBarbierif@gaiconsultants.com

Prepared By:

Coastal Bioanalysts, Inc.

6400 Enterprise Court

Gloucester, VA 23061

(804) 694-8285

www.coastalbio.com

Contact: Peter F. De Lisle, Technical Director

Acute Test Results -Untreated Sample

Species-Test Method 48-h L.C50 [ 95% C.L. T.U.pc NOAEC
C. dubia EPA 2002.0 >100 N/A 1.00 100

P. promelas EPA 2000.0 >100 N/A 1.00 100
Acute Test Results -UV Irradiated Sample

Species-Test Method 48-h LC50 | 95% C.L. T.U.ac NOAEC
C. dubia EPA 2002.0 >100 N/A 1.00 100

P. promelas EPA 2000.0 >100 N/A 1.00 100

For each test method record the T.U.,. value (bold) on the DMR.
Details regarding test conduct and data analysis provided in attached bench sheets and printouts.

Acute Test QA/QC Reference Toxicant: KC1 Units: mg/l  Test Organism Source: CBI Stock Cultures
Species-Method Data % Control 95% C.L./A.L. RTT in
(Ref. Test Date) Source Survival 48-h LC50 For L.C50 Control?

C. dubia 2002.0 RTT 100 482 446-522 Yes

(2/10/16-2/12/16) CC 100 562 461-663

P. promelas 2000.0 RTT 100 1171 1115-1230 Yes

(2/10/16-2/12/16) CC 100 1026 875-1177

Note: RTT = Reference Toxicant Test, CC = Control Chart.

The results of analysis contained within this report relate only to the sample as received in the laboratory. This
report shall not be reproduced except in full without written approval from the laboratory. Unless noted below, these
test results meet all requirements of NELAP.

APPROVED:

)

-~ -
) s
e

-4 g S
/ l’/ﬁ '/" / v '.'J "-’
Vi 7 LA 4 "'{-'{
Peter F. De Lisle, Ph.D.

Technical Director

2/17/16
Date

Deviations from, additions to, or exclusions from the test method, non-standard conditions or data qualifiers and, as
appropriate, a statement of compliance/non-compliance: NONE

o? .
VELAPH 460030 =% q-\uuig

EPA# VAOIL16 f
o598
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Client: GAI Consultants, Inc.
Project ID: GAIC1603

2

Client Sample ID: Possum Point Power Station Outfall 010 T —— /
Permit No: VA0002071 (T o S B ]
Sample Period: 2/8/16 s ———

Coastal Bioanalysts, ino.

GLOSSARY OF TERMS AND ABBREVIATIONS

A.L. (Acceptance Limits): The results of a given reference toxicant test are compared to the control chart mean value x 2 standard deviations
These limits approximate the 95% probability limits for the “true” reference toxicant value.

Chronic Value (ChrV): The geometric mean of the NOEC and LOEC. Units are same as test concentration units

C.L. (Confidence Limits): These are the probability limits, based on the data set and statistical model employed, that the "true value" lies within
the limits specified. Typically limits are based on 95% or 99% probabilities.

Control chart: A cumulative summary chart of results from QC tests with reference toxicants. The results of a given reference toxicant test are
compared to the control chart mean value and 95% Acceptance Limits (A.L.) (mean + 2 standard deviations).

IC25: The concentration of sample or chemical, calculated from the data set using statistical models, causing a 25% reduction in test organism
growth, reproduction, etc. The lower the IC25, the more toxic the chemical or sample Units are same as test concentration units.

LC50: The concentration of sample or chemical, calculated from the data set using statistical models, causing a 50% reduction in test organism
survival, The lower the LCS0, the more toxic the chemical or sample, Units are same as test concentration units. Note: The LC50 value must
always be associated with the duration of exposure. Thus 48-h LC50, 96-h LC50, etc. are calculated

LOEC: Lowest-observable-effect-concentration. The lowest concentration of sample or chemical in a chronic test dilution series in which the test
organisms exhibit a statistically significant reduction in any of the test end points (e g growth, survival, reproduction) compared to control
organisms. Units are same as test concentration units

PMSD: Percent Minimum Significant Difference: The minimum difference which can exist between a test treatment and the controls in a
particular test and be statistically significant; a measure of test sensitivity The lower the PMSD the more sensitive the test.

N/A: Not applicable.

N/D: Not determined or measured.

NOAEC: No-observable-acute-effect-concentration. The highest concentration of sample or chemical in an acute test dilution series in which the
test organisms exhibit no statistically significant reduction in the test end point (e.g, survival) compared to control organisms. Units are same as
test concentration units,

NOEC: No-observable-effect-concentration. The highest concentration of sample or chemical in a chronic test dilution series in which the test
organisms exhibit no statistically significant reduction in any of the test end points (e.g. growth, survival, reprodiction) compared to control
organisms. Some regulatory definitions also require that the NOEC be less than the LOEC. Units are same as test concentration units

Q.L.: Quantitation Limit. Level, concentration, or quantity of a target variable (analyte) that can be reported at a specified degree of confidence

T.U.: Toxic units. Expresses the relative toxicity of an effluent in such a manner that the larger the toxic unit value the more toxic the effluent.
T.U.p. = 100/LC50. T.U.ci, = 100/NOEC. A dimensionless unit

VELAP# 460030
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C. dubia daily biological measurements (EPA 2002.0) Template ACD-STAT-NOAEC2-061113

5 5 5
5 15) 5
5 5 5
5 5 5
5 5 5
100 - 5 - 5 ) ) 5
5 5 5 ' Test Duration:
R R 5 TAC 48+/-0.5h
RCD RCD % CONTROL SURVIVAL:
2/10/16 9:19 | 2111/16 15:57 TAC = 90%
- g, e
sPECIES: Ceriodaphniadubia
[ = _"—_"KCC:LIMATION WATEFI i Mod. Hard Synthetic Freshwater
) ~ FEEDING PRIOR TO TEST: | YT + Selenastrum capricomutum
AW FEEDING DURING TEST: None -YCT + Selenastrum 2+ hbeforetest
, £ SOURCE CBI Stock cultures £ =
a ACCLIMATION TEMP(0C): 25 -
5 BROOD RELEASE START DATE & TIME: 28162100
~ BROOD RELEASE END DATE & TIME: 2/9/16 10:00
~ DATE/TIME WATER ADDED: 3 2/9/16 15:30 | =
e DATE/TIME ANIMALS ADDED: 2/9/16 15:58 :
F ANIMAL AGE WINDOW: 3 13h om _;
A MAXAGE AT TESTSTART: TAC Max. 24
Tak TESTSETUPBY: GB il
~ SAMPLECOLLECTION DATE &TIME: [savPLEUsEd A
TEST ID: _ SAMPLE AGE AT TEST START: g  TACMax36h
GAIC1603ACD PEER HEVIEW BY {|N|T|ALS;DATE) PB 2/16/16 11:45
Page 3 of 12
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C. dubia daily biological measurements (EPA 2002.0) Template ACD-STAT-NOAEC2-061113

100

5 5 5
5 5 5
5 5 5
5 5 5
5 5 5
5 NI 5 5_
J 5 5 Test Duration:
: s | : TAC 48+/-0.5h
RCD RCD % CONTROL SURVIVAL:
2/10/16 9:21 | 2/11/16 15:58 AD = 00% |

.__-g,r -L ll_I —'

s

SFECIES

e

| SAMPLE AND CONTROL WATER UV TREATED AT 8 WATTS/20 min/liter

Sl ACCLIMATION WATEF!

FEEDING PRIOR TO TEST:

'FEEDING DURING TEST:

 SOURCE:

~ ACCLIMATION TEMP (o C)

' BROOD RELEASE START DATE & TIME:

- BROOD RELEASE END DATE & TIME:

0 DATE/TIME WATER ADDED:

None YCT + Selenaslrum 24 h before test

YGT + Selanastrum caprlcornutum

CBI Stock cultures
25

2/8/16 21:00
2/9/16 10:00

DATE/TIME ANIMALS ADDED.

2/9/16 15:38 |
|
2/9/16 15:49 |

ANIMAL AGE WINDOW: B d

MAX AGE AT TEST ST ART

TES‘I’ SET UP BY

 SAMPLE COLLEC‘I"ION DATE &TIME:

TESTID:

' SAMPLE AGE AT TEST START

GAIC1603ACDUV

PEER REVIEW BY (INIﬂALSIDATE)

Page 5 of 12

13h Om |
‘TAC M:a:;:}:;;1
GB e
~ 2/8/16 11:00 SAMPLE USEC A
' ~ TACMax36h
PB 2/16/16 11:46
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Vel " iceagy

6400 Enterprise Court, Gloucester, VA 23061

Sty g S Ra R b1: 804-694-8285, FAX: 804-695-1129
_p@asfraﬁﬂfﬁéﬁﬂﬁﬂyﬁf$ adgHE Y Sy S v coastalbio.com

SAMPLE INFORMATION/CHAIN-OF-CUSTODY (Form ETF20111 Rev. 877/13)

Lab Sample ID . -
C & cBl
Gbussony (G L ALL IS 1716 1913 | LA Gnnits 08t
Projoct 1D Spt

FACILITY INFORMATION

CLIENT/FACILITY ] ] CONTACT ZJohin DeBarbirén 2- 3q q-52 12
NAME AT Contultants, lnc. | &apHone # H y
NPDES . OUTFALL #  (OuYtail oi0 24-
PERMIT NO OR LOCATION :ﬁ‘m;e wlm © c‘i—,-‘}h.
SAMPLE 0 SAMPLE NO IF CHLORINE PRESENT UPON ARRIVAL AT LAB, DOES
CHLORINATED? M DECHLORINATED? PERMIT SPECIFY DECHLORINATION OF SAMPLES?

SPECIES OR P
TESTS EPAMETH# C QWA (4 /oo e AJoxgl ACUTE [d - CHRONIC W]
REQUESTED:  SPECIES OR ' -

eraMeETH? L P Elpc ‘e T acute B cHronic O
OTHER TESTS: o

e
A SPECIFIC DILUTION SERIES MAY BE REQUIRED IN THE PERMIT. A DEFAULT SERIES OF 100, 50, 25, 12.5 AND 6.3%, OR CONCENTRATIONS USED IN
PRIOR TESTING, WILL BE USED UNLESS INDICATED OTHERWISE, [F IN DOUBT PLEASE ATTACH A COPY OF APPLICABLE PERMIT PAGES,

GRAB SAMPLE INFORMATION

SAMPLE DATE SAMPLE TIME SAMPLE VOLUME
COMPOSITE SAMPLE INFORMATION
SAMPLE START SAMPLE END , AUTOSAMPLER
DATE & TIME 7‘/?/“# HOO gt | DATE & TIME 2—/!/[ b {100AM | TEMP. (°C) -
TIME OR FLOW NUMBER VOL (m)) y TIME
PROPORTIONAL sussampLes_ 24 SUBSAMPLES. 9+ 3 floZ.  INCREMENT_| [t
COMPOSITE — —

. SET VOLUME SET VOLUME TOTAL
INFORMATION SUBSAMPLE FLOW VOLUME

FOR VARIABLE VOLUME SUBSAMPLES BASED ON FLOW (COMPOSITING "BY HAND ) AT TACH SAMPLE AND FLOW INFORMATION ON SEPARATE SHEET
FIELD MEASUREMENTS

DISCHARGE DISCHARGE SAMPLE SAMPLE SAMPLE DATE/TIME INITIALS
TEMP (°C) pH (5.U.) TEMP (°C) pH (S.U.) TRC (mg/l) | (e.g. 02/23/00 1835)
7-9 5-9b 1/8/], gl R
MEASUREMENTS MUST BE TAKEN WITHIN 156 MINUTES OF SAMPLE OR LAST SUBSAMPLE COLLECTION, 7 7
COMMENTS: _ A gl
ohe. mivuie G M g
morday 2/8/1k Mo F
(PRINTED NAME/AFFILIATION SAMPLER/ANALYST) (SIGNATURE) (DATE)
RELINQUISHED BY DATE TIME RECEIVED BY
Pnih Y " %
/(«Wv%f"\g 2/8/l | |21l PM ﬂﬂfff Sewsr~
[y Sedbesecm. D131/ ]2 0Sp 2.0
R DO NOT SHIP FEDEX STANDARD OVERNIGHT.
SHIPPING METHOD: UPS FEDEX HAND DELIVERY x SAMPLES MUST ARRIVE AT LAB BY NOON.

CONDITION ON ARRIVAL: ACCEPTABLEy, ~/ OTHER

SAMPLE TEMP: (°C)___| __ ARRIVED ON ICE? vﬂ_ CUSTODY SEAL: INTACTe—"BROKEN___ ABSENT___

NOTE: Itis the responsibility of the sampler to insure that samples are properly collected, preserved (>0-6° C) and shipped. Sample hold time
is 36 h. Additional costs may be Incurred by Improper preservation, shipping or receipt of samples after 3 p.m. or on weekends and holidays.

Page 12 of 12
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PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Page 1 of 4

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Courl

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Slation | VA0002071 “ 001
ADDRESS: 5000 Dominion Blvd - -
Glen Allen, VA 23060 | PERMIT NUMBER _|[MSCHARGE NUIMIER|
MORTTORING PERION
Y] o [ oaY]
FACILITY 19000 Possum Point Rd FROM | 2016 NOTE: READPERMIT AND OENERAL INSTRUCTIONS
LOCATION: Dumfries, VA 22026 BEFORE COMPLETING THIS FORM
Parameter QUANTITY OR LOADING QUALITY OR CON CENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM UNITS| MINIMUM EX. |OF ANALYSIS| TYPE CODE
LOW TD 79.2 79.2 L b M EST
7 NL NL MGD LEILE] wnaan LEEEE ™M BEST

PARAM CODE: 001 -

H 'ORTD LIS i 7.69 Haase 7.69 0 ™M GRAB
b com 002 5 =5 = su o =
ITEMPERATURE, WATER REPORTD AR e byt 4.6 10.7 /DAY I8

DEG. C) C e

REQRWT ahase Ea L] LIXLL] NL N'L I/DAY IS
[PARAM CODE: 080
[HEAT REJ™8 R1D o NR gy wer 0 TONT TALC
BTUA 0

IPARAM CODE: 082 REQRMNT]| fe Ll 5.58 i CONT CALC

TEMP, RIVER INTAKE (DEG. |REPORTD LEREE 4.4 9.9 /DAY 1S

%) ———

HEQIMNT Taeae Teees T NL NL c DAY I

PARAM CODE: 108

(L3, TOTAL FINAL REPORTD R REESN boric. <QL <QL 0 2M GRAD

b A RAM CODE: 158 MNT s seea LA 0.022 0.032 LS 2M GRAB
GENERAL PERMIT REQUIREMENTS OR COMMENTS: January 2016 DMR paper copies allached for permil efTective 01/14/16 and include allachments discussing Outfall 010 sampling, Originale hand delivered (o DEQ-NRO on 02/10/16 @1530 brs

OUTFALL-SPECIFIC COMMENTS:: Unit 3 did not genersto in 01/2016

PARAMETER-SPECIFIC COMMENTS:

TOTAL TOTALFLOW(M.G) | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
DVP/I:%SES OCCURENCES
A

IV ERFLOWY 0 [} 0 Dana West NR

wentify il pesalty i e thal i diicuinssayt mad all attickenints wers prepared bndes my dlrestion o TYPED OR PRINTED NAME CERTIFICATE NUMBER
bpersisin i s ancs WAl o o) i 0 s sl e pescmrct groesty gt st PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED

ahull e femsnin e, P oo 0y ey ] passin, e eson [ AGENT TELEPHONE 703-667-0539

irzetiy Ll bk . bt beea
.lqummnﬂp ‘il e, e, weviciln, arid simpelate, | ot nullllﬂul here mlllaulﬁtnﬂ“ Il;n | 201 6-02-10 | 5:23:59
For sk i frlne beppatons, inulistin e puomaibilty it sud basprssmtissi fee kenwing vinlations | TV PRI OR PRINTED NAME | SIGNATURE Date
Page 1
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) Northern Regional Office

FACILTY NAME/LOCATION IF DIFFERENT)

13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion S l_’nseum Point Power Station VAN2071 o0
ADDRESS: 5601210 25'6“"‘""3'21;’:060 DTS CTIARGE HUMDER
MONTTORING PIRICN I
FACILITY YEAR| MO | DAY YEALL MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM | 1016 | W [ o |'rofzomw | 4 | 31 | BEFORE COMPLETING THIS FORM,
Dumfries, VA 22026
Parameter TUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM __JUNITS| MINIMUM AVERAGE MAXIMUM ]| UNITS | EX.|OF ANALYSIS| TYPE | CODE
FLOW [REPORTD 718 1424 . shae ™M EST
MGD - —
T REQIMNT NL NL Gl e 1™ E&T
bH ORTD wahAn T 3.00 anne B.00 0 M GRAD
PARAM CODE 002 REQRWT LALLL] LII1L] 6.0 wEEE 9.0 SU I/M GRAB
, WATER TD EIIIL O Saass 2.6 10.7 IIW 5
(DEG 0
REQHMN] e e L NL € W IS
PARAM CODE: 080
EATRET™0 REFORTD T R 5 TONT TALC
lPARAM CODE. 083 REQRMNT] e 1.14 BTU/H wanen weere raee CONT CALC
"Lz, TOTAL FINAL REPORTD ene weeae NR NR 0 ™M GRAB
o ARAM CODE. 158 Y g To2 XA MG/ T CRAB
GENERAL PERMIT REQUIREMENTS OR COMMENTS: January 2016 DMR paper copies attached for permil effective 01/14/16 and include atiachments discussing Outfall 010 sampling Originals hand delivered to DEQ-NRO on 02/10/16 @150 brs
OUTFALL-SPECIFIC COMMENTS:: Unil 4 did nol genevate in 01/2016. Not chlorinaled.
PARAMETER-SPECIFIC COMMENTS: - B . o
BYPASSES | ocetmances | TOTAL FLOW(MG) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
AND
NV ERFLOWS 0 0 0 Dana West NR
coriify e ity of ot i thl docacnent ol tiachmerts were pregased under my ditecion or TYPED OR PRINTED NAME CERTIFICATE NUMBER
n vy = Lhal qualificd personnel il wed
sl ...?::.um.a....m Bt ooy Ly oty Sm: i e ] T NCIPALEXECUTIVE OFICEROR AUTHORIZED | gy ppoNE 703-667-0539
i uubeuisted {ive b -
:m)‘luurnhd.” LNE o e, st e e e iicmt prahis 3010-02-10 152330
pessibitty of keenving vislatims | TYPED OR PRINTED NAME, SIGNATURE Date
Page 2

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=43...

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office

54638 6



Page 2 of 4

13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Slation | VA0002071 I I 004
ADDRESS: 5000 Dominion Blvd e . - =
Glen Allen, VA 23060 | PERMIT RUMEER | [ISCILARGE NITMEER
FACILITY MUNITORING PERIOND NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point R YEAR] MO |DAY| [YEAR| mn | DAY .
DuniiceRVA¥22026 FROM |2016 | o1 | o1 |To|2006 | bt | 31 |
Parameler UANTITY OR LOADING UALITY O [TDNCEmAT[D-ﬁ NO.| FREQUENCY | SAMPLE LAB
AVERAGE MAXTMUM LINITS MINIMUM AVERAGE MAXIMUM UNITS | EX. | OF ANALYSIS TYPE CODE
TLOW 1‘51 1.69 ELLLE Y ARk - 2/M EST
i S L N MGD S oo T Vi
pH i prmas 157 (A 0 2M GRAB
suU ~TRAD |

PARAM CODE: 002 6.0 %0 M -
ITSS SRR 37 5.0 0 2M GRAB
PARAM CODE: 004 23 Ll Mo L sl
ITEMPERATURE, WATER e NS AN 109 11.2 mw S
IDEG. C) c —

ELTIL] R EELLL) NL 'NL llw Is
PARAM CODE 080
[EAT REJ**3 waane oo Taann oy 0 M CALC
s ARAM CODE: 082 o BTU waa g Seeee M TALL
CL2, TOTAL FINAL Voo o <QL <QL I W GRAD
I— 3 TE | MOt ™ R
OIL & GREASE T EERRS whase <5.00 <5.00 0 2M GRAB
1*“AM COI]E 5w LAl LEL1 L] anwen 15 20 MG/L Z,M GRAB
GENERAL PERMIT REQUIREMENTS OR COMMENTS: January 2016 DMR paper copics sttached far permil effective 01/14/16 and include attachments discussing Outfall 010 ssmpling Originals hand delivered to DEQ-NRO on 0210116
‘OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:

veasses | ocoimdL o | ToTaLFLoweac) | ToTALBODSE.G) OPERATOR IN RESPONSIBLE CHARGE
AND
DVERFLOWH. 0 0 0 Dana West NR
ety umder mnlu.muun:. dounmant and All wttachinéits i (repaend nder my diretFon o TYPED OR PRINTED NAME CERTIFICATE NUMBER
ipervirion i eccmndane wilh & eystenn déssgeied tn aanuny thal qeadfind porvsnnal popesly gaiber PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
bl e rfovmsaion silisiited mm.m m-rinmlu\'nrmgpum| o e b g e eyitiss, AGENT TELEPHONE 703-667-0539
e gk i )
I!‘m)'lmnwlodn- and Dilif, mm-. and camyilcln. 1o unuu.m e pigpifian |.=T-||:.- 2016-02-10 15:23:50
b milmrsitiiny Fedae inlisbiing. Aksilits il Tine fiur nwing victstion | TYPED OR PRINTED NAME SIGNATURE Thte
Page 3

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

DISCHAR GE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Norther Regional Office
13901 Crown Court

Woodbridge, VA 22193

NAME: Dominien - Possum Point Power Station I VANINZ07] _! 005
ADDRESS: 5000 Dorninion Blvd i ar - 7
Glen Allen, VA 23060 PERMIT NUMIER | [DISCHARGE NUMIER)
MONTTORRING PERICD
FACILITY VEAR| MO | DAY YEAR| MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM | 24 01 | Tol 2006 | ol 1 BEFORE COMPLETING THIS FORM.
Dumfries, VA 22026
NO DISCHARGE: X
Parameter UANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE LAB
_ [ MAXIMUM [ UNITS | MINIMTUM AVIRAGE, | MAXIMIM | UNITS |EX.|OF ANALYSIS| TYPE | CODE

T.‘LOW REPDRTD L aRane CEELT]

3 — EGRMNT] N MGD veeee Trene M —~EsT |
br REFORTD I O
PARAM CODF_' 002 REQRMN’[‘ anbes e 6 0 LLILL] 9.0 SU Z/M GRAB
ITSS — saann Exaes sxaae
oA CODE: 004 eete aree I 30 oo MG/L M GRAR

3 Teere Tiees =

s R S e Qo T 5 55 MG/L T GRAE
GENEHAL PERMIT REQUTREMENTS OR COMMENTS: January 2016 DMR paper copies attached for permil effective 01/14/16 md include atachments discussing Outfall 010 eampling, Origimals hand delivered o DEQ-NRO on 02/10/16 @1530 brs,

OUTFALL-SPECIFIC COMMENTS::

PARAMETER-SPECIFIC COMMENTS:

BYPASSES | ocouninces | TOTALFLOWGLG) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE

AND
WERFLOWSY Dana West NR
saifly niler perealiy o T Thal i decsmuess wed oll oy direshon o TYPED OR PRINTED NAME CERTIFICATE NUMBER
" dasme with n ayrirm dexigned 1o aarrs that et el

Soriplyrpiplraso iy L.....“;':m.m_,« | [T CLPAL EXECUTIVE CEFICER OK AUTHORIZED | g1 ppHONE 703-667-0539

i Uimas pernovss divect|y pespersible For gatbring e i w1, b e b o

it vy ke bedzs anil belind] b sectieste, sad o | i wwars uun 2016.02-11 15:23:58

oo sistamitting false Weforrretion, wchiling U possshitity of fise snd ingrismmnt for kmewlig vielibas! TYPED OR PRINTED NAME SIGNATURE Date

Page 4
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE. ELIMINATION SYSTEM (NPDES)
PERM E
ITTEE NAME/ADDRESS (INCLUD] DISCHARGE MONITORING REPORT (DMR) Northern Regionl Office

FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Possum Point Power Stalion
ADDRESS: 5000 Dominion Blvd
Glen Allen, VA 23060
FACILITY
LOCATION: 19000 Possum Point Rd

Dumfries, VA 22026

https://edmr.deq.virginia.gov/edmr -~ public/E2/Shared/Pages/Util/E2StreamDoc.ashx ?id=43...

FROM

VALD02071 am
PERMTT NUMRER | fESCHARGE NUMBER

BACIMTTORING PERIOL ]
VIAIL] MO | AY |TD|\'PM!E M| DAY |
I | LI ] I I 1

1390! Crown Courl

‘Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM

464016



Page 3 of 4

2016 o1 M 2016 al i
Parameter !!ITA NTITY OR LOADING — QUALITY OR CON I'_'F:NTN.A'“?I—N NO, TREQUENCY SAMPLE LAB
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMLM UNITS | EX.] OF ANALYSIS TYPE CODE

LO PORTD 13 29 L Adany Ll iy 1/D-M EST

ARAM CODE: 001 GHMNA] ML NL MOD = e D-M --E_S__T

H [REPORTD AREAE BAREA 8.14 e 8.47 L] 1/D-W GRAB

RAM.CODE: 002 RGQIG N T| veves Lhiid 50 eee 50 5g 1D-W GRAB |
'HROMIUM, TOTAL (AS CR) [REPORTD L] [EEEs raTi <QL <QL 0 1/D-M GRAB
. MGIL
ARAM CODE: 016 EQRMNT ] — 02 02 1/D-M GRAB
INC, TOTAL (AS ZN) EPORTD eaday <QL <QL 0 1/D-M GRAB
MG/L
 ARAM CODE: 120 QRMNT] e e 1.0 10 1/D-M GRAB
L2, FREE IREPORTD WhA wawes e NR NR 0 1/D-W GRAR
o Y] B 5) o3 MG/L oW GRAR |

QENERAL PERMIT REQUIREMENTS OR COMMENTS: January 2016 DMR paper copies atlached for permil effective 01/14/16 and include ailachmenls discussing Ouifall 010 campling Originals hand dolivered to DEQ-NRO on 02/10/16 @1530 hre,

OUTFALL-SPECIFIC COMMENTS:: Not chlorinated

PARAMETER-SPECIFIC COMMENTS:

BYPASSES | oceuniwces | TOTALFLOW(MG) | TOTAL BODS(KK.G) OPERATOR IN RESPONSIBLE CHARGE

AND

IVERFLOWY 0 0 0 Dana West NR

certify e pevally al Iy 1t thiy docoment mnd sl sitachinests weve prepared Ui iy direstion or TYPED OR FRINTED NAME CERTIVICATE NUMBER
it i a<cordames wih £ st ilpied 1t ekl i et gty gaberand PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED

i, e oy iy A s o peses s s e s, e TELEPHONE 703-667-0539
i [? Inf the ikl o, ta t s
I'm_\' brialéles ani el s, uu:-:u:‘;:wlrh Im s that ers ﬂpd’wlll:‘wh‘:l 2] G-02-16 15:23:59
o ahi g violsions | TYPE[Y OR PRINTED NAME SIGNATURE Dute
Pago 3
COMMONWEALTH OF VIRGINIA DEPT, OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) Northern Regionl Office

FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Possum Point Power Station
ADDRESS: 5000 Dominion Blvd
Qlen Allen, VA 23060
FACILITY
LOCATION: 19000 Possum Point Rd

Dumfries, VA 22026

[ vauzoi
PERMIT HUMBEH

2m |
HECHARGE WIMBIER)

MONTTORING 0D ) |

[FEAR] 10 [ na¥ ]

rinn[m]m\r
FROM |00 [ i | 01 |vof2ng

-

13901 Crown Courl

Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM.

Farameter DUANTITY OR LOADING JALITY OR CONCENTRATION __ NO.| FREQUENCY | SAMPLE | LAB
AVERAGE, MAXIMUM __[ORNITS AVERAGE M xmum [~ TiNiTs | EX.| OF ANALYSIS| TYPE | CODE

LOW REFORTD 0.80 0.30 waaen DM EST

PARAM CODE: 001 REQRMN NL ks (i T DM EST

b REPORTD e 6.68 e 7.04 0 TD-W GRAB

| R AM CODE: 002 RTQIN | 50 e 50 U TD-W ORAD |
[CHROMIUM, TOTAL (AS CR) [REPORID <0L <QL 0 DM GRAB

PARAM CODE: 016 REQRMMNT| T veeee T 02 02 MG/ TD-M GRAB
[7INC, TOTAL (AS ZN) SPORTD <QL QL 0 DM GRAB

PARAM CODE: 020 QRMNT Lo LD MOT il GRA

CL2, FREE PORTD <QL <QL 0 TD-W GRAB

bARAM CODE; 044 QN e 02 05 MGA TD-W GRAB

UENERAL PERMIT REQUIREMENTS OR COMMENTS: January 2016 DMR paper copies attached for permil effective 01/14/16 and include attachments discuasing Outfall 010 aampling. Originals hand delivered 10 DEQ-NRO on 02/10/16 @1530 hrw.

OUTFALL-SPECIFIC COMMENTS::

PARAMETER-SPECIFIC COMMENTS:

JOTAL TOTAL FLOW(M.G)) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
BYPASSES OCCURENCES
AND
IVERFLOWS 0 0 0 Dana West NR
ety sty T i o bt e repeed sy i TYPED OR PRI:‘JTED NAME CRRTIFICATE NUMBER
desipnid to At qualified i 1y puthes I FRINCIPAL EXECUTIVE OFFICER (R AUTHOR]
‘..1:..1, e et b Tty iy .,.f‘,_,r',.,f‘""""' '::' : 'I s ::':..k;.. PRINCTRAL EXE i\:(g}lrﬁn RABCAUTHIORIEED TELEPHONE 703-667-0539
for v f he irted |, 1 the e -
fmy Innnrhd.rmlhhlﬂ |m.u=m-= and gomplets’ | am iwsse that thete lllllpud'ml‘uuulrl | A016-02-10 15:23:59
[oe it pomililin af fne for ks vinlsizms | FYPED OR PRINTED NAME | SIGNATURE, Date
Page @
COMMONWEALTH OF VIRGINIA DEPT, OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) Northern Regional Offics

FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Possum Point Power Station
ADDRESS: 5000 Dominion Blvd
Glen Allen, VA 23060
FACILITY
LOCATION: 19000 Possum Point Rd

Dumfries, VA 22026

VADDTGT]
FREMIT NUMBER | FISCHARGE NUMIER

[ MONTTORING FERICOT |
VEAR] Mo [ DAY | [VEAH] MO [DAY
woie | on | o |rolme | e | W |

FROM

NO DISCHARGE: X

13901 Crown Court

Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM

Farameler QUANTITY 01 LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM UNITS | MINIMUM AVERAGE UM UNITS _|EX.| OF ANALYSIS| TYPE CODE
TETORTD T i
REQRMNT NL MGD ey e TD-M EST
[REPORTD —
REORMNT F5ees 30 100 MG/L TD-M GRAD

https://edmr.deq.virginia.gov/edmr_public/E2/ Shared/Pages/Util/E2StreamDoc.ashx?id=43...

H64216



Page 4 of 4

10 To MG/ TD-M GRAB
LT L] REAES
ITIIT] T 10 10 MG/L 1/D-M GRAB
T i 70 MG/L TID-M GRAB
GENERAL PERMIT REQ[MMENTS OR COMMENTS: January 2016 DMR paper copies attached far permi effective 01/14/16 wnd include allachmenls discmsing Ouifall 010 eampling. Originals hand delivered o DEQ-NRO on 02/10/16 @1530 hrs.
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
DYPASSES | ocoumences | TOTALFLOW(MG) | TOTAL BODSG.G) OPERATOR IN RESPONSIBLE CHARGE
AND
DV ERFLOWS Dana West NR
oty o ey o i i e sl TYPED OR PRINTED NAME CERTIFICATE NUMBER
i 1 At hifled 1] uﬂ*
s it .mm"-"%‘:rn{‘-"z'-- ot m-f.'t"'&' em|  PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED | TELEPHONE 703-667-0539
e thiste parvas direeldy peapeneible far wishnised 1, to the bes
e e e e et ices v st emalics T 2016-02-10 15:23:59
o it gy mnm«nm Jonchuding {he posibsility of Bine s iimgeicesen o kmwing violstion | FYPED OR PRINTED NAME l SIGNATURE Dute

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME:
ADDRESS:

FACILITY
LOCATION:

Dominion - Possum Point Power Stalion
5000 Dominion Blvd
Glen Allen, VA 23060

19000 Possum Point Rd
Dumiries, VA 22026

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE. ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

[ vhAooo2o71 502 |
| TRAIT HUMBER | [ISCHARGE |

MONITORING PERIOD

[FEAR] Mo [baY | [¥EAR] MO [ DAY
FROM |2ma | o1 [ m |Tu|mns [ E

Page 7

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=43...

Farameter QUANTITY OR LOADING TALITY OF CONCENTRATION | NO.| FREQUENCY | SAMFLE | LAB
AVERAGE MAXIMLUM LINITS MINIMLIIM AVERAGE MANXTMUM UNITS | EX. | OF ANALYSIS TYPE CODE
ow REPORTD 0567 0.567 ] Aneds bt o 2M EST
ARAM CODE; 01 REQRMNT] HE ILe i i e ki el B
rss REPORTD R RN SRR 36 4.6 0 2M GRAB
i ECEE =TT MG/I" ¢
ARAM CODE: 004 LORMNT] - x El [ M ¢
ETROLEUM ORTD naSAR EEEN <QL <QL 2M GRAB
[HYDROCARBONS, TOTAL
RECOVERABLE 1:EQI{MN'I LTS hnee LIILL) NL MGIL‘ ZIM G“Al‘
PARAM CODE: 257
DIL & GREASE REFORTD el L nARLY <5,00 <5.00 ] 2M GRAB
PARAM CODE: 500 REQRMNT] 7o o I3 il Mot m GRAP
Total Petroleum Hydrocarbans-  |REPORTD REAS LLILT) <L.1 <1.1 2M GRAB
3l (TPH-0RO) MG/L
REQRMN'I’ LLEL R LET L) ELEE T NL NL Z/M GRAB
PARAM CODE: 918
GENERAL PERMIT REQUIREMENTS OR COMMENTS: Jamuary 2016 DMR paper copies silached for permil effective 01/14/16 and include altactamerits discussing Ouifall 010 sampling Originals hand delivered to DEQ-NRO on 02/10/16 @1530 hrs.
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
BYPaSSES | ocouninces | TOTALFLOWGAG) | TOTAL BODSEK.C) OPERATOR IN RESPONSIBLE CHARGE
AND
IV ERFLOWS 0 0 o Dana West NR
ity tnder ey of et s st md ul)tacinent W s il i escon s TYPED OR PRINTED NAME CERTIFICATE NUMBER
with lasigeed b that gualified | Iy gathat and )RIZED
it o s bl Moty oy of e L,..:’...'.ﬂ'fl"..'.‘ﬂ.“‘:.’.& o R TELEPHONE 703-667-0539
= @ins prewens divscity sespasssitiln fior ath
N’mjhmldrnnlhid’ true, accursts, sl enayhete. | s e ||u| e =3 vignill 2016-02-10 15:23:59
e vulwsimg False nfovemation, mchling e possibuliy of fine aid impe e cesnest for beviig vinlatims | TYPE D (O PRINTED NAME SIGNATURE Date
Page &

#64816



PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Page 1 of 12

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Courl

Woodbridge, VA 22193

Kgglsgss ?gon&leon - l?omgr:oin! Power Slation | YVADBO20T1 ool
. ominian Blve e T
Glen All, VA 23060 | TERMIT NUMBER || SCHARGE NUMBER
ACRTTORING FERICD 1
viam| MO | DAY|  [YEAR] Mo [mav]
FACILITY 19000 Possum Poiat Rd FROM | 2016 03 | o1 |Tof 2016] 03 | 31 NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: Dumlries, VA 22026 I | l | | I BEFORE COMPLETING THIS FORM
Parameter OUANTITY OR LOADING JUALTTY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM __|UNITS| MINIMUM AVERAGE MAXIMUM UNITS | EX.|OF ANALYSIS| TYPE | CODE
LOW REFORTD 716 79.2 atAy LI RN ™M EST
IPARAM CODE: 001 EQRMNT NL N MGD e e S T ET—
pH REPORTD ssas seaan 7.78 aner 7.78 ] ] GRAB
¥ weaen O g sU STVEE
PARAM CODE: 002 QRMNT 6.0 9.0 M GRAB
TEMPERATURE, WATER REPORTD arass T wEwan 11.2 14.1 /DAY [
(DEG, C) [
REQRMN'I ECEC ey LT NL NL 1/DAY 15
L‘ARAM CODE: 080
AT REJ**8 REPORTD weaan Taeed AARE Faaan 1 CONT CALC
ARAM CODE' 082 m LR B Loy LA heanw com' CALC
EMP, RIVER INTAKE (DEG. ORTD Lz sahae 9.7 124 DAY 5]
REQRMN] T Teeer g NL NL c DAY s
ARAM CODE. 108
“L2, TOTAL FINAL REPORTD eaaze <QL <QL 0 2M GRAB
MG/L
»ARAM CODE. 158 REQRMNT LAl 0.022 0.032 2/M GRAB
'GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS:: Unit J did not generalo in 03/2016
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | ocoumpnces | TOTALFLOW(MG) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
WERFLOWY [ 0 0 Dana West NR
spttty mnddis peslty of i dhal this axmm ] e prepedil ey TYPED OR PRINTED NAME CERTIFICATE NUMBER
il da bt e s=d
Bl irapdior el .”.q;"‘:r'a. Fon et || PRINCIPAL EXECUTWAE(SF;}.CER VAU L TELEPHONE 703-667-0539
ar thicves v ilirsetly reponiaihln iy gaid siibwmitted b, b thes b
Tty Wi vl sl L, trie, scctinate, sl coemplele. | s .-..- uun.u.. are vk paahien 201 6-04-0F 15:39:30
b wubimiliang Fadsa infirrmatiom, briing e presislicy nF fine snd miprimmment f7 huseiite veotisoes TYPRD OR PRINTED NAME SIGNATURE Date
Page 1

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Courl

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Stalion VADODOT] [iTE]
ADDRESS: 5000 Dominion Blvd o] y 2
Glen Allen, VA 23060 PERMIT NlmmEE (HECHARGE NUMAER
| MONITORING 1'ERIOTD
FACILITY i\"FA!!I [Ns) | 1IAY | YEAR| MO | DAY I NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM [2016 | 03 | of |po[eowe]| av | 31 | BEFORE COMPLETING THIS FORM.
Dumiries, VA 22026
Parameter (Li TANTITY OR LOADING. QUALITY OR CONCENTRATION NO. Eﬁﬂn ENCY | SAMPLE LAB
AVERAGE MAXIMUNM UNITS]  MINIMUM AVERAGE MAXIMUM UNITS | EX. JOF ANALYSIS| TYPE CODE
59.4 74.9 b = L M EST
NL NL Meh bkt ™ EST
EASLS Hibkd 172 aamna 172 0 M GRAB
T g 6.0 L 9.0 sU ™ SRAD
oo - T 3 55 T s
T I NL NL c I/W 15__.
waaes NR T T T 0 CONT TALC
IO 1.14 BTU edeo LTI LT CONT CALC
1.2, TOTAL FINAL REPORTD e NR NR 0 2M GRAB
ATLAM CODE: 154 RES 1 wree b e 0.022 0.032 LS 2M GRAB
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS:: Unif 4 did not generate in 03/2016. Not chlorinaled
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | ocoumiNces | TOTALFLOWGMG) | TOTAL DODS(K.G) OPERATOR IN RESFONSIBLE CHARGE
AND
OV ERITOWH 0 ] 0 Dana West NR
entify s pasally s i 1l oot s ol atiscbasis em pepamed e miy sreeinn oo TYPED OR PRINTED NAME CERTIFICATE NUMBER
b dusis with o sytem designed la bl fed e ik EXE
o Evaeat st ed o gy G a..,.":'.!n o o AUTHORIZED | gy ppHONE 703-667-0539
o e frrarasn direstly bl For gatiesia the wetanieteil i, o th 2
of vy el ad b= f,lrue, ssiie, ol caorgilels. | 30 mulﬂm there arc nigemilizat resiallios 01 6-04-05 15:59.30
| viemitting fadve | Inchding M det s hovieing vicksions | TYPED OR PRINTED NAME SIGNATURE Dhate
Page 2
PERMITTEE NAME/ADDRESS (INCLUDE COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
FACILTY NAME/LOCATION IF DIFFERENT) DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) Northem Regional Office

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=45...

46416



Page 2 of 12

13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Slalion VA0002071 004
ADDRESS: 5000 Dominion Blvd
Glen Allen. VA 23060 PERMIT NUMBER _ | [DISCHARGE NUMBER
FACILITY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd BEFORE COMPLETING THIS FORM,
Dumfries, VA 22026 FROM
Parameter QUANTITY OR LOADING CENTRATION NO,[ FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM MAXIMUM UNITS | EX. |OF ANALYSIS| TYPE CODE
10)4 REPORTD 1.18 133 LLEE 2M EST
BELEE ™
bARAM CODE: 001 RTQRIY N " E EST
pH REPORTD T 7.7 [ 2 GRAB
sU

i ARAM CODE: 002 SHMNT 50 2M GRAB
[TSS [REPORTD e LI LR 6.1 73 0 2M GRAB
IPARAM CODE: 004 HEQRMNT o i e 30 100 RCE ™M GRAB
[TEMPERATURE, WATER REPORTD WHAAN ARany LI 14.6 174 1w 18
kDEG. C) c

REGRMNT e e NL NL ™ 1S
[PARAM CODE: 080
[HEAT REJ**8 REPORTD sanse 0.2 O rarRs ] M CALC

: == BTU/H|
DARAM CODE: 052 REQRMNT wanan 1.9 wEawr whaes 2 CALC
CL2, TOTAL FINAL REPORTD ERLLD <QL <QL 0 W GRAB
by ARAM CODE: 158 REQRMNT] 0,026 0.038 W GRAB
DIL & GREASE REPORTD waea <500 <500 0 2M GRAB
s [FEaRT o R s P MG ™ GRAB
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
BYPasSES | ocooneNces | TOTALFLOW(MG) [ TOTAL BODSKG) OPERATOR IN RESPONSIBLE CHARGE
AND
IV ERFLOWS 0 0 0 Dana West NR
ey i o 1 it i sttactieana weve qrrgred Uy iy st TYPED OR PRINTED NAME CERTIFICATE NUMBER
; codumcn il - bt gabificd 1 i | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZ
A e e e | [ L\CIPAL Emamvi(garlgcm OR AUTHORIZED TELEPHONE 703-667-0539
bor thows pererm direetly reponsshlr [be petberimg the infinmnsiion, ts iafmmalion subsnllizd @, it the beal
f my umd.up il hnmr, [ —— mﬂunn‘)llk Vant weecar hat thees s sigidicant jeahies 2016-04-05 15:59:30
o il 1k sy 4 o el T kel vieksiion | “TYPED OR FRINTED NAMI | SIGNATURE Duic
Page 3

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion - Possum Poinl Power Station VADUOZUT1 108
ADDRESS: 5000 Dominion Blvd :
Glen Allen, VA 23060 THRMIT HUMIER DESCHARGE HUMBLR
I MONTTORING PRIIOD
FACILITY | YEAR] MO IU-'\\'_l [FEART Mo TDaY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Paint Rd FROM |26 | 03 | o1 |rof2ea ] o3 | 3t | BEFORE COMPLETING THIS FORM
Dumfrics, VA 22026
NO DISCHARGE: X
Parameter UANTITY DR LOADING TALTTY OR CONCENTRATION NO. [ FREQUENCY | SAMPLE | LAB
AVERAGH, MAXIMUM | UNITS|  MINIMUD AVERAGE. MAXIMUM | UNITS | EX. |OF ANALYSIS| ‘TYPE | CODE
TOW REFORTD . T rpma T
LEQRM wadan PR MGD g 30 EST
PARAM CODE: 001 : :
pH REFORTD
— sU —

PARAM CODE: 002 REQRMNT aye 6.0 iddd 9.0 ID/W GRAB
TSS REPORTD 0 wrany wanan

)ARAM CODE- 004 ranew ksmaw LITL1] 30 100 MGIL 3D/w 4HC
[NTTROGEN, TOTAL (AS N) L
[PARAM CODE: 013 e T NL - 1M CALC
[AMMONIA, AS N B

MG/L

PARAM CODE: 039 NL 1M HC
TKN (N-KJEL) I Teaae Teean

PARAM CODE: 068 Sl NL Lo MG 1M 4HC
MOLYBDENUM, TOTAL (AS |REPORTD s

hO)

REQRMNT] T wrawe ey NL NL UGL ™M 4HC

PARAM CODE: 090

GENERAL PERMIT REQUIREMENTS OR COMMENTS:

OUTFALL-SPECIFIC COMMENTS:: No discharge

PARAMETER-SPECIFIC COMMENTS:

BYPASSES | ocotRaNcEs | TOTALFLOWMMG) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
PV ERFLOWS Dana West NR

cerify o sl of it s ot e al stschusnt were prapsd ey et a0 TYPED OR PRINTED NAME CERTIFICATE NUMBER
L dieses That ekl
B i mlcd aget e Wl aTdie e e gty Limpeiy ey | PRINCIPAL EXECUTIY AEC? l;'}cm‘ ORAUFHORIZED TELEPHONE 703-667-0539
b it gt dissely peagiosssible ot gablising th i wnstedt i, b the bel

F i Knontedin ah belie I, beviifate, sed rmengiele, | m e a it (s - thgificant penahics 2016-04-05 15,5930

o it fal1a pefoersalsan, inabuding e pemrifibty uf fis st e sesmsent for knowing violsloss | “TYPED OR PTRINTED NAME SIGNATURE. Date

Page 4

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=45...

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

5493816



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: Dominion - Possum Point Power Stalion
ADDRESS: 5000 Dominion Blvd
Glen Allen, VA 23060
FACILITY
LOCATION: 19000 Possum Point Rd

Dumfries, VA 22026

FrOM [2016 | 03 | o1

DISCHARGE MONITORING REPORT (DMR)

WANBOZOT] Il
TERMIT MUMBER NECHARGH HUMIIER

{ MURITORING FERIOD

YEAR| MD | DAY YEAR] MO | DAY
TO| 2016 | o3 | 31

Page 3 of 12

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME:

Dominion - Pessum Point Power Slation

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REFORT (DMR)

Parameter UANTITY OR LOADING NO DISCHARGE: X ALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE LAB
. AVERAGE MAXIMUM UNITS|  MINIMUM AVERAGE. MAXIMUM | UNITS |EX.| OF ANALYSIS| TYPE CODE
JHARDNESS, TOTAL (AS [REFORTD g annas
CACO3)
EQRMNT aeae weaes LT NL NL MGL 3D/W 3HC
IPARAM CODE; 137
\"HLORIDES PORTD
- e — UG/
b ARAM CODE: 145 QRMNT EeeT 180000 340000 3D/W 4HC
NICKEL’ TOTAL PORTD el sEane aAREES
IRECOVERABLE UGL —
TRMNT] T e 16 29 3DW 4HC
IPARAM CODE. 185 .
ILVE&TOTAL CPORTD LR saRE e
RECOVERABLE UGL
HEQRIMNT] A a4 3o 13 34 3DW 4HC
IPARAM CODE. 186
THALLIUM, TUTAL (AS 1L) FORTD SAAeS e
PARAM CODE: 193 ORMNT] Lhidd bl Liddd] 047 0.47 UGk ID/W 4HC
(ZINC, TOTAL RECOVERABLEJREPORTD ABGIN LS
UG/L T
b ARAM CODE: 196 REQIMNT & 120 3DIW 3HC
ICADMIUM, TOTAL REPORTD RPRES, LT NN
[RECOVERABLE UGL
REQRMNT] rrren il vt 0,88 16 3D/W 4HC
’ARAM CODE: 202
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS:: No discharge
PARAMETER-SPECIFIC COMMENTS:
TOTAL FLOW(M.G.) | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
DYPASSES OCCURENCES
AND
IVERFLAWS Dana West NR
cortify umle paimlty of Innlm il b=t wid sl wizachy my L TYPED OR PRINTED NAME CERTIFICATE NUMRER
e u " 1y gathr sl RIZE|
A Ao .-n":ffmm.. el e vion | T RINCIPAL EXECUTIVE ORFICER OR AUTHO D | TELEPHONE 703-667-0539
i s poe i diceely pespensibbe for yathesing the wibwigfen b, b the b
o 1y vl mind bfied, b, sccursin, mid comgbet, | =) ..“w here are 5 201 fi-MM-008 155030
o it ingg Falie | epation, dachuling flis peasibility of fiss mil fimgivee=il for baowing viilstios | TYPED OR PRINTED NAME SIGNATURE Date
Page §

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Courl

Woaodbridge, VA 22193

D vaooozo7l [ 005 |
GRRRESS e FERMIT NUMBER | [DISCHARGE NUMIUEL|
MONTTORING FERIOD
FACILITY [FEAR] MG DAY ] [VEAR] Mo ToAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM |20i6 | 03 | o1 |tofzue ] o [ 3 | BEFORE COMPLETING THIS FORM
Dumfries, VA 22026
NO DISCHARGE: X
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM _JUNITS | MINIMUM AVERAGE MAXIMUM LINITS |EX.| OF ANALYSIS| TYPE CODE
K_OPPER, TOTAL REPORTD I auana FYTYT] S—
RECOVERABLE
[REGRMET Teee T Teeey 71 K] UGL SD/W anc
PARAM CODE: 203
IARSENIC, TOTAL REPORTD L i anhud
RECOVERABLE -
B LEEL CEELT) lzu 220 3D,w 4HC
PARAM CODE: 212
LEAD'TD‘I'E g CLITL) AARAS
RECOVERABLE
oI L T =T UGIL oW T
PARAM CODE: 233
MERC‘J‘RY’TOTAL aszan EERES sEEEE
RECOVERABLE
L . L 061 T S SOW aHC
PARAM CODE: 235
[COBALT, TOTAL (AS CO) ey g
Tl oRMNT| e L N veL M 7HC
[CHROMIUM, HEXAVALENT ORTD Cop
[FOTAL RECOVERABLE
QRMNT saans ELITL] LLIL ) 3.7 16 UG/L 3D,w 4HC
PARAM CODE: 314
RON, TOTAL RECOVERABLI
T L e ™ e
PARAM CODE: 361
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS:: No discharge
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | ocorminces | TOTAL FLOWQAG) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
AND
IVERFLOWY Dana West NR
TYPED OR PRINTED NAME CERTIFICATE NUMBER

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=45...

#9616




Page 4 of 12

Westy i frenay tf b Unal e docsseemt amd aff aftachstite W wl wsler sy darecumn RIZE)

et s AN e e | PRINCIPAL EXECUTIVE ORFICER OR AUTHORIZED | TELEPHONE 703-667-0339
Aabwals (b srission eniittunl. Eased ooty nuinyof tha person e persans whe nsnage he aysan, AGENT

- thuse |mn-d-ulvmgmwh.r.u plwr-mlht A the bl i, 1 e b 2016-04-05 15:59:30

I' rplete 1 that there -

e R N A T Yt "] D il VYPED ORPRINTED NAME SIGNATURE Date

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

DISCHARGE MONITORING REPORT (DMR)

Page &

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL QFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station VAO02071 I i 004
ADDRESS: 5000 Dominion Blvd - i
Glen Allen, VA 23060 PHRMIT HUMBER OISCHARGE NUMBER.
I MONTTORING PERIOD I
FACILITY [¥EAR] Mo [DAY]  [YEAR] Mo DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM |2006 | 03 | o Jro|3oa] o | 31 | BEFORE COMPLETING THIS FORM,
Dumlfries, VA 22026
NO DISCHARGE: X
e N —— -
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM 1N AVERAGE, MANIMUM UNITS | EX.|OF ANALYSIS| TYPE CODE
ORON, TOTAL ORTD . o o =
ARAM CODE: 372 REQRMNT] 88436 Y NL NL UG/ ™ THC
RITE+NITRATE-N,TOTAL _[REPORID TAnnn waean
ARAM CODE: 389 REQRMNT] waean o T NL o MG/L 1™ 4HC
ELENIUM, 10T AL REPORTD Ranae SR wanes
COVERABLE
REQIVET| e e [ 70 73 get oW THC
ARAM CODE: 408
ANADIUM, TOTAL REPORTD e o Qe
COVERABLE
Q e T N — ™ T
ARAM CODE: 409
LUMINUM, TOTAL o e T
COVERABLE
e e N NL e T T
ARAM CODE: 410
ARIUM, TOTAL o Teee Teeen
COVERABLE
T ] T T NL el T e |
ARAM CODE: 449
TRre T
ARAM CODE: 500 shres : e 5 P MG/ 3DW 3fC
OENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS:: Ne discharge
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | ocoimmiics | TOTALFLOWGAG) | TOTAL BODSALG) OPERATOR IN RESPONSIBLE CHARGE
AND
VERFLOWH Dana West NR
ety s pemadfy o v st 1 iliesmrent and all sesslimesrts Wero prepareil ider my direstion o TYPED OR PRINTED NAME CERTIFICATE NUMBER
b shan it e e d fusd sl ified it ly wathar and
A oy ||:]unu.y"|:fIMa ::'mmm"wm' e E—=| PRINCIPAD mcmw{‘ O%F.}CER ORAUTHORIZED TELEPHONE 703-667-0539
lir tiose permons directly responaible for gathering th ian submitted i, (o the besl
bt my knwledge and hebiu, true, sezurats, and mpku 1 am aware um:m e rignifjeacd praallics 201 6-04-05 15:59:30
i wilnillig Celse information. inelinting the pessibitity of fizs md imgrisimunent fur buswing visleiss | TYPED OR PRINTED NAME SIGNATURE Date
Page 7

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DEPT, OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Courl

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station VADO0207T1
ADDRESS: 5000 Dominion Blvd
Glen Allen, VA 23060 FERMIT NUMHBER
[ mowriomingvigion |
PACILITY, YEAR NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM [2000 | & | o1 |rof2oms [ o3 | 31 | BEFORE COMPLETING THIS FORM
Dumfries, VA 22026
NO DISCHARGE: X
Farameter QUANIT] QUALITY CENTRATIO [NO, | FREQUENCY | SAMPLE | LAB
—AVIR !AI GE MAXIMUM _|UNITS | MINIMUM AVERAGI MAXIMUM _]_UNITS | EX.|OF ANALYSIS| TYPE | CODE
INOAEC - ACUTE 48 HR STAT |REPORID seeas BELL T R o TR T
ICERIODAPHNIA DUBIA .
waees warer 100 teee % M 24HC
ARAM CODE: 704
OAEC - ACUTE 48 HR STAT o g e Tees
IMEPHALES PROMELAS i
i 100 L % ™ 74HC
ARAM CODE: 705
c - CHRONIC 3-BROOD e o oTTg vanee
TATRE CERIODAPHNIA
UBIA weees e T T T, TU-C i T
ARAM CODE; 720
l'Ug.CHRON[C7.DAY EE Tl ARANA EEE T aaan
TATRE PIMEPHALES
ROMELAS o — e — — TU-C — — -
ARAM CODE: 721
RYLLIUM, TOTAL o e oLy
COVERABLE (AS BE)
T ToeeT T T UGL i e
PARAM CODE. 796
NTIMONY, TOTAL T T Teaee
RECOVERABLE (AS SB) -

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=45...

#8416



Page 5 of 12

‘GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS:: No discharge
PARAMETER-SPECIFIC COMMENTS:

BYPASSES | oconmicgs | TOTAL FLOW(MG) | TOTALBODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
AND
1V ERFLOWY Dana West NR
elely umdes pedfally ol o st his et el all mdh:ﬂultm pesjured wnder TYPED OR PRINTED NAME CERTIFICATE NUMBER
with ‘ﬂ dea| gk by 2wy ifberd '}
Wiy k¥ el g o e e || TRINCIPAL Eucmw‘ia&rls_l{cmn ORAUTHONZED TELEPHONE 703-667-0539
i those pesusms dirvetly eeprmuiile rommu... Tormatiza, fhe b, 11 e hes
1y Mwrvsl e sl elist, v, sczunabe, il wogiiets. | sin s td M-llllpl\d'c-p-lllnu | 20160405 15,55;
e subemiing Fabaa belbing. biffity of s i ki, vinkstions | TFYPED OR PRINTED NAME | SIGNATURE Date

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Possum Point Power Stalion
ADDRESS: 5000 Dominion Blvd
Glen Allen, VA 23060
FACILITY
LOCATION: 19000 Possum Point Rd

Dumfries, VA 22026

DISCHARGE MONITORING REPORT (DMR)

VA0002071 [T
PERMIT NUMBER

»
YHAR| MO
2016 | 03

NO DISCHARGE: X

Page ¥

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM.

" ere—————— e
Parameter SEUHSTTW OR LOADING JALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUM UNITS| MINIMUM AVERAGE MAXIMUM UNITS |EX. |OF ANALYSIS TYPE CODE
'LOW TR g Tanee
I ARAM CODE: 001 NL MGD oo ooy o I ~EST |
bH 0 Tanne
b AR st copES D02 e ] L 90 o ™ GRAB
b ARAM CODE: 004 veeee Teees veiee 0 00 MG/L M +IC
MOLYBDEN'L’M’TOTAL(AS sesan RREAN amhdw
(MO
g — - UL - —
PARAM CODE: 090
FARDNESS, TOTAL (AS o T —
"ACO3)
e e T N MG/L ™ AC
PARAM CODE: 137
T ORIDES TR — =
o ARAM CODE: 145 T 340000 346000 UG T 3C
CKEL, TOTAL o oo
COVERABLE
'TII] o0 LG 19 I9 UGIL M M-T_
RAM CODE: 185
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS:: No discharge
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | oceummNces | TOTALFLOW(MG) | TOTAL BODSGCG) OPERATOR IN RESPONSIBLE CHARGE
AND [
IWVERFLOWY Dana West NR
cartiiy wniler gy o Jeve thi thes shocomen and 2il o prepeed ader TYPED OR PRINTED NAME CERTIFICATE NUMBER
! " s with Jrim— ualifjed {propily sl EXECUTIVE UTH
s w:::‘.';tz.'.‘:‘;:::u'.:.'zn FRINCIPAL OFFICER ORAUTHORIZED | 7gLgpHONE 703-667-0539
I Hiwas dirsitly respaneible for gal ™ aubaited s, 1 te s AGENT
i ey W wsligs 20 bl L, wnrate, sl cutmgslele. | am aware hat thers are plgpniflest pensliies 201 6-04-05 | 3:59:30
[y msbe e Fides L eermatian, aclssding the poetballty o fine s bniprisssent fir bivwlng vickilsn | TYPED OR PRINTED NAME 1 BIGNATURE Dale
Page 9

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station VANDDI0T] “
ADDRESS: f}(:omo %r;m-vABlgm SHARGE NUMDER
FACILITY [VEAR] MO | DAY | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM |[2016 | 03 [ Ol |70 2016 K] BEFORE COMPLETING THIS FORM
Dumfries, VA 22026
NO DISCHARGE: X
Parameter UANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM_|UNITS | _MINIMUM AVERAGE MAXIMUM | EX.| OF ANALYSIS| TVPE | CODE
RILVER, TOTAL REFORTD e wwnae
I T 15 15 UG/L M 4HC
ELELE)
i 047 047 UGL ™ IHC
T
i 7 7 i M 4HC
T1 TT UGL ™ 7HC
YT Theas
LD (L 84 84 UGL /M 4HC
{11 Il E‘O ahsEs _ U(JI"[.
I I‘(‘(JVERABLE TONMMNT] GO 720 220 ™ nc |

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=45...

461816



AIAM CODE: 312

Page 6 of 12

LEAD, TOTAL EPORTD o LLL b
RECOVERABLE L wasan ELLI) ¥l (1] UG/L M 4HC
l;nilll.T MEHTR OR CUMMENTS;
liI'J'PM L'!I‘I'.( IFIC COMMENTH:| No discharge
TARAM EFIRSTECIFIC COMMENTS:
T TOTAL FLOW(M.G)) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
BYPASSES | QCCURENCES
AND
IV ERFELIWH Dana West NR
ey s ity o) |-m||u1 [TEAp Sm——— 4 TYPED OR I'RINTED NAME CERTIFICATE NUMBER
1 dusdgnel b la ifed persemciel o and EXECUTIVE T
e ik D ....'.'.r,'":m.. L‘:'.d._ s m':':.':"u:’ | TRINCIPALEXECE A&"N',}Cm OR AUTIORIZED TELEPHONE 703-667-0539
i it perssen dicestly resporiaihin for gathering the | {he [edepsaiun subemlived b, ba the beet
nrm,—umm sl belia, i, e, i cosglela; £ an s i L s it pesaies 1 T016-00-05 15:59:30,
. pearftitiy nf fine meil iy kmawrmy violwions| TYPED OR PRINTED NAME i SIGNATURE Date

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Page 10

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regiooa! Office
13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station [ VA0002071 }l 010
ADDRESS: 5000 Dominion Blvd - . =
Glen Allen, VA 23060 [ TERMITNUMAER | [DiSCUARQE NUMBIR|
MONITORING PRI 0D
FACILITY yEAR| MO [DAY | [YEAR] MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM [2016 | 03 | i |Tofz206] 03 | 31 BEFORE COMPLETING THIS FORM
Dumlities, VA 22026
NO DISCHARGE: X
e =
Parameter QUJ\NTI'I'V OR LOADING UALlTY OR () []NC!NTRAT[UN NO.| FREQUENCY | SAMPLE LAB
AVERAGE, MAXIMUM UNITS| MINIMUM AVERAGE MAXIMUM UNITS |EX.| OF ANALYSIS| TYPE CODE
 ERCORT TS E A e L ol e
RECOVERABLE
IO I . 1.1 11 UG/ /™M 4HC
PARAM CODE: 235
ICOBALT, TOTAL (AS CO) Rl wanse ey
T S UGL
PARAM CODE. 237 o e e Nl NL L] AHe
{CHROMIUM, HEXAVALENT |REPORTD aane A e
TOTAL RECOVERABLE UGHL
QRANT e e i 16 ™ aHC
PARAM CODE; 314
IRON, TOTAL RECOVERABL! PORTD S SHeay A
PARAM CODE 36] QRMNT XL R SEREE N'L NL UGIL l/M 4HC
BORON, TOTAL PORTD s s aaan
ORI REQIMN ] e EEE WL NL EE ™ IHC
SELENIUM, TOTAL IREPORTD Ll SRUNS
COVERABLE
QTN T —Te 73 73 UG/L ™ T
ARAM CODE: 408
'ANADIUM, TOTAL REPORTD i ki BaRA
COVERABLE
‘(EQRM‘N‘T LIT113 wEEEE LAl AL NL NL UG,L lIM 4HC
PARAM CODE: 409
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS:: No discharge
PARAMETER-SPECIFIC COMMENTS:
DYPASSES | oCeummecrs | TOTALFLOW(MG) | TOTAL BODS®KG) OPERATOR IN RESPONSIBLE CHARGE
AND
IWERVL WY Dana West NR
wansty e pemalty of L st this and all 4 " TYPED OR PRINTED NAME CERTIFICATE NUMBER
Nirwsia with. Fome— T p—— ul CUT UTHORIZE
L b ey e Mgy i ey phewd [~ PRINCIPAL EXE TVE OFFICER OR AUTHORIZED | yELEPHONE 703-667-0539
it thinee e deasaly reaporaibie for ',ll.hnr.ﬂ muur.umnm sz imformatite n.h-nlllll 1, b the Bl
T irey Umralindge aiud babied, trss, aceuale, that there 2016-04-05 155930
e nnhmmq Tales jnformatine, inglistsng (i ;r.nhll.,mfhundmp-mmumvbmnmww TYPED OH PRINTED NAME ] SIGNATURE Ihate
Page 11
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) Northern Regional Office

FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Possum Point Power Station
ADDRESS: 5000 Dominion Blvd
Glen Allen, VA 23060
FACILITY
LOCATION: 19000 Possum Point Rd

Dumfries, VA 22026

[ vaoo20t |1 010
| PERMIT NUMBER | [DISCHARGE NUMBER

13901 Crown Court

Woodbridge, VA 22193

NOTE: HREAD PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM.

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=45...

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE, M__JUNITS AVERAGE MAXIMUM | UNITS | EX.|OF ANALYSIS| TYPE | CODE
ALOMINUM, TOTAL REPORTD aeee
RECOVERABLE WL T UG/L ™ 7HC
weaan e NL NL UGL ™M aHC
o] MGL T T
CCCET] RS (73
i e Y CTTTo

#1816



Page 7 of 12

T Teees e o
T O 100 Teaan Tinee % M 24}'_;(:_"
o
hrie 1.44 TU-C ™ 24HC
ARBAR -
T Teeie 144 TU-C 1M 24HC
m Egm !Tﬂl'.MENTK O COMMENTS:
MENTS:: o dachage
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | oconmecEs | TOTALFLOW(MG) | TOTAL BODSEK.G) OPERATOR IN RESPONSIBLE CHARGE
AND
OV ERFLOWS Dana West NR
iy e gy nf o Ut et mudall st wereprpimed ey o o TYPED OR PRINTED NAME CERTIFICATE NUMBER
fuperiaii in nscentmncs with x vyvion denigeied W avsre tha qualified personsal progierly ather =nd PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
el o bsflemetion vebnlried lmmmymm-rmpnm-pmmwnm—g- i wystam, AGENT TELEPHONE 703-667-0539
e thoe perans e, the feaminlion s v, s the i =
vt o aod bl m-, .mm. < goenplpie. | am pare 2016-04-05 1 5:59:30
ndkmaibiil b i ey penellty &F S ire nwing viosions | TP OR PRINTED NAME SIGNATURE Dato

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Page 12

(REGIONAL OFFICE)

Northern Regional Office

13901 Crown Court

Woodbridge, VA 22193

DEPT. OF ENVIRONMENTAL QUALITY

NAME: Dominion - Possum Point Power Station I VA0002071 010
ADDRESS: 5000 Dominion Blvd k . :l
Glen Allcn, VA 23060 PERMIT NUMBER _| (1A LARGHE NUMBER,
MONITORING PERIDD ]
FACILITY YEAR) MO | DAY [YEAR] Mo [ DAY ] NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM [2016 | 01 [ ol |to[mie] a3 [ 51 ] O T TS FCRe
Dumfrics, VA 22026
NO DISCHARGE: X
SEER——— ———
Parameter UANTITY OR LOADING 2'UM 1Y OR CONCENTRATION NO.| FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUM _ | UNITS M[N!MUM [ AVERAGE | MAXIMUM | UNITS | EX. [OF ANALYSIS| TYPE | CODE
ERYLLIUM, TOTAL REPORTD QI anAn
RECOVERABLE (AS BE) G
QAN LI Taaan Teaen NC NL T 3HC
ARAM CODE: 796
NTIMONY, TOTAL 'ORTD LT ]
RECOVERABLE (AS SB)
{EQW CEITT) ELILLL} EEEE 640 640 UG,L IIM 4HC
PARAM CODE: 797 L
PECIFIC CONDUCTANCE ORTD TeRe e
UM/CM -
ARAM CODE: §37 QRMHT] NL M 4HC
THROMIUM, TRIVALENT REPORTD sEael
OAL RECOVERABLE TR
REGRMN] o1 Tevee 7 73 ™M 4HC
ARAM CODE: 939
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS:: No discharge
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | ocornmy o | TOTALFLOWMG) | ToTAL BODSKG) OPERATOR IN RESPONSIBLE CHARGE
AND
) VERFLOWS Dana West NR
cerlily miker pnabty nf b st this document mnd ail PP TYPED OR PRINTED NAME TERTIFICATE NUMBER
cxmedaties wil deai d lo that il 1§ athes and V.
v e oo ey B iy o v et g W] T 1AL EXECUTY S o ORAUTHOREED | vuwreone 703-667-0539
e thices persamm direatly rmpeonnibl for, gatlrinig 1, o e b
W e Binemtide il ek, s, accurle, end comgibels. | mn wovar thal thars wrs sipnifieant prsstbiis 2 6-04-05 15:59:30
et E LT A fir Kewing violaiit] FYPED OR PRINTED NAME SIGNATURE Date
Page 13

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(REGIONAL OFFICE)

Northern Regional Office

13901 Crown Court

Woodbridge, VA 22193

DEPT. OF ENVIRONMENTAL QUALITY

NAME: ?&l&i;inn G l"omBTldPoi.n! Power Station VA0002071 201
(ERPLIEE S T TIIMIT NUMAER_| | ASCTARGE HUMBER
[ MONITORING FERIOD ]
FACILITY [VEAR] W0 [ DAY |  [FEAR] ™0 [ DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM |20i6 | @ [0 Jto[2006] 03 [ 31 BEFORE COMPLETING THIS FORM
Dumfries, VA 22026
NO DISCHARGE: X
Parameter QUANTITY OR LOADING JALITY OR CONCENTRATION NO.] FREQUENCY | SAMPLE | LAB
AVERAGE M UNITS | MINIMUM AV 3 MAXTMUM TNITS | EX.| OF ANALYSIS| TYPE | CODE

LOW ORTD — | e o

ARAM CODE: 001 QRMNT NL e DM EST

H REPORTD T T

ARAM CODE: 002 REQRAN] EusE? 60 9.0 U DW GRAB
"HROMIUM, TOTAL (AS CR) [REPORTD siias whane shane

 ARAM CODE: 016 EQRMN il e L) 02 U2 i TD-M TRAB

7ING, RS20 FORTD oo e CI

T og T e MG/L e

VARAM CODE: 020 Q i # 1.0 .0 TD-M GRAB

L2, FREE EEPORTU SRR

FORAAR T (K] ne MG/L T I

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=45...

5462016



Page 8 of 12

GENERAL PERMIT REQUIREMENTS OR COMMENTS:

OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:

DYPASSES | ocoominces | TOTALFLOWGLG) [ TOTAL BODS(KG) OPERATOR IN RESPONSIBLE CHARGE

AND

OV ERFLOWS Dana West NR

el e ey bt Ui et e ) TYPED OR PRINTED NAME CERTIFICATE NUMBER
kel b aesrsance with 8 e des| e s asire that qaalifisd persesiiel ey gt wnd PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED

febste e infermtn ssbouited. Hesed o vy imquiry of e fessin o1 s Wl g tha atemm, AGENT TELEPHONE 703-667-0539

beu Il for pathecing the i bes
,n-'u_um-u...m ki, ..n..'-. -d“r:ﬂwh Lam wnsss i ths e sguiieant p:.:.‘f.. | J016-04-04 15:59:30

Eilsa | Emmwing violsiles| TYPED OR PRINTED NAME | SIGNATURE it
Page 14
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) Northern Regional Office

FACILTY NAME/LOCATION IF DIFFERENT)

13901 Crown Courl

‘Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station I VA0002071 ” 02
ADDRESS: 5000 Dominion Blvd - -
Glen Allen, VA 23060 .| PERMIT NUMBER _ | [DISGHARGE NUMIER |
| MGNTTORING PERIOD ]
FACILITY [¥EaR] ao [ DAy |\'ILA R| MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM | 2016 | 03 [ o1 |ofaoe | o3 | 31 | BEFORE COMPLETING THIS FORM
Dumfries, VA 22026
S— R — o a— —
Parameter QUANT[‘ 'Y OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPFLE LAB
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |EX.] OF ANALYSIS| TYPE CODE
[REFORID 1.40 140 B whwan A 1/D-M EST
MGD
PARAM CODE: 001 [RETRNT ol TRy 18 554
pH 6.84 mhenn .27 0 1/D-W GRAB
— sU NN
[PARAM CODE: 002 6.0 bt 90 1D-W G_RAB
ICHROMIUM, TOTAL (AS CR) <QL <QL 0 1/D-M GRAB
MG/L
IPARAM CODE: 016 ki SRR o 02 M CRae
{ZINC, TOTAL (AS ZN) i ERAED <QL <QL 0 1/D-M GRAB
MG/L
JARAM CODE: 020 s 1 50 gD N
L2, FREE Sraee e <QL <QL [i] 1D-W GRAB
MG/L
'ARAMCODE 044 LLIL L] LII11) 02 0.5 1/D-W GRAB
‘GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
BYPASSES ocgﬁ{é‘;‘cﬂs TOTAL FLOW(M.G.) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
AND
IWERFLOWS 0 ) 0 Dana West NR
onify wides pesabty af b that thio domumest and alt sitachmera v preparsd e sy lie=kon o TYPED OR PRINTED NAME CERTIFICATE NUMBER
by visiont in mpcordnce with n vjvbem desigmed i aanion 1l qualifisd pecsuiel properly gather and PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
hludl e Deteadion sintul qu;m..nu—yum.p«— o P whi e tie vy, AGENT TELEPHONE 703-667-0539
iy b bl =
B e L e Mot el 2016-04-0 155930
o saitsnnditiny falas isforenation, mefuling il pesibiliey of fine s inprisommens for knowing violdicns | “FYPED OR PRINTED NAME SIGNATURE Date
Page 15

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station t VAGIOZ0T] ] <01 I
ADDRESS: 5000 Dominion Bivd : — g
Glen Allen, VA 23060 VERMIT NUMBER HSLID\R{]E NlrM.IJ.ERI
SMCTTTORIMNG PHRLOD
FACILITY TEAR [ MO | DAY YRAR] MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possun Point Ril FROM [2m6 | @ | o |rof2oie] os [ 3l | BEFORE/COMPLETING THIS FORM
Dumfries, VA 22026
NO DISCHARGE: X
Parameter UANTITY OR LOADING UALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAKTMUM UNITS |  MINIMUM AVERAGE MAXIMUM UNITS | EX.| OF ANALYSIS| TYPE CODE
oW o] I B
R WL i MGD e e TEEY] BT
ARAM CODE: 001 TR 2
S REPORTD
JREQRMNT] seres 30 100 P 1/D-M GRAB
ARAM CODE: 004
COPPER, TOTAL (AS CU) _ |REPORID
ARAM CODE: 015 TR R o T 1o o . oM GRAR
RON, TOTAL (AS FE) IREFORTD T Ol OO
ARAM CODE: 031 REQRMNT e 1.0 10 — 1/D-M GRAB
REFORTD
REQRMNT e 15 20 MGL 1D-M GRAB
OENERAL PERMIT REQUIREMENTS OR COMMENTS:
‘OUTFALL-SPECIFIC COMMENTS:: No discharge
PARAMETER-SPECIFIC COMMENTS:
BvPASES | oo gu""! AL s | TOTALFLOW(MG) | TOTALDODS(G) OPERATOR IN RESPONSIBLE CHARGE
WERFLOWS Dana West NR
iy ""'f"'"'"ﬂ. vrh_::wlh o A e e oAl I 1 A O TYPED OR PRINTED NAME CERTIFICATE NUMBER
mpgml:m i aczordanis |lquu|| igned to assure Lhat qualified persanne] properly gaffes ain
b iy o e o e v b PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED EEIEEHONE )
- tinme pmmll-:ﬂlwumulhh for i 1o s s AGENT
it kel and e, s, m anl sureglie. | s aware that there e significant penallies A016-04-05 155930
[ox False & i, it fsility uf S el for knwimg wisstitn. ] S

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=45...

462416



| | T¥PED OR PRINTED NAME |

SIGNATLURE

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

Page 9 of 12

Dte

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Page 16

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station VALODZ0T1 02
ADDRESS: 5000 Dominion Blvd e b
Glen Allen, VA 21060 TERNIT NUMBER | [DISCHARGE NUMIER
MORITORING FERIGT |
FACILITY [FEAR] ™o DAY ] [FEAR] Mo [Dav] NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM | 2016 [ 3 [ o |rofdme] o3 | 31 ] BEFORE COMPLETING THIS FORM
Dumirics, VA 22026
UARTITY OR LOADING QUALITY OR CONCENTRATION TNO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM __JUNTTS | MINIMUM AVERAGE MANIMUM UNiTs_ | EX. |OF ANALYSIS| TYPE | CODE
o5 —ogeT ] O L LT — o T
L NL MGD e o g EST |
+ 2M EST
0 33 0 T GRAB
MG/L
ARAM CODE: 004 T 30 100 M GRAB
ETROLEUM D <QL <QL 2M GRAB
'YDROCARBONS, TOTAL
COVERABLE REES o T MG/L —_ =T
ARAM CODE: 257 _
L & GREASE L] <500 <500 0 M GRAB
ARAM CODE: 500 e 15 20 LIS M GRAB |
otal Patrolenm Hydrocarbons ARFAS <1.1 <L.I 2M GRAB
WM{TPH-OROY
T B EEXLT) NL NL MG/L 2M GRAB
PARAM CODE, 914
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
bYPASSES | ocoinmmces | TOTALFLOW(MG) [ TOTAL BODSGCG) OPERATOR IN RESPONSIBLE CHARGE
AND
IV ERFLIWY 0 0 0 Dana West NR
et e pelty o Ul = ; - TYPED OR PRINTED NAME CERTIFICATE NUMBER
ijmervision | dascs witl N vysiem desipned il iy atler wod CUTIV] 'THORIZE
e T L ] T ONCIPALEXE f&ﬂmk ORAVTHORIZED TELEPHONE 703-667-0539
b Ssiai it sty vevpremsilble fon gediersng the inforonatices the informatin subemtid Uy, 1o s bl
ot kst ndge mnul bl e, wwatlnte, g lete. | sty wwmre that theere 201 6-MM-05 155530
e iy il iy of e kunring vieldions|" TYPED DR PRINTED NAME | SIGNATURE Date
Paye 17

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME:

Dominion - Possum Point Power Station

DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northem Regional Office
13901 Crown Courl

Woodbridge, VA 22193

fihaan? :
ADDRESS: 5000 Dominion Blvd [ ,w‘ W2 —— -
Glen Allen, VA 23060 THIMIT NUMAEE | [SISCHARGE NUMBIL
MORTTORING PERION
FACILITY [ViAn] Mo [pAY | [YEAR] MO [ DAY ] NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM |[2016 | @ | ol |ro[3m&] a3 | 3t | BEFORE COMPLETING THIS FORM
Dumfries, VA 22026
NO DISCHARGE: X
Farameter IV OR LOADING A OR CO NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM UNITS|  MINIMUM AVERAGE MAXIMUM UNITS | EX. |OF ANALYSIS| TYPE CODE
FLOW REPORTD Teann — T o wanee
PARAM CODE: 001 QRMNT] e 2,88 MGD g i e 3DW EST
oH Wanan O
Ty SU ~
PARAM CODE: 002 6.0 9.0 3D/W GRAB
TsS
PARAM CODE: 004 T - 109 = 3DIW 4HC
1T Tl
110 IO NL NL UG/L ™ 4HC
ELLLLY ARERE LT
oot NC NL MG 3DIW THC
ARAM CODE: 137
'HLORIDES o waaan Saane
TTeet Teeee Teeee T UG/L .
ARAM CODE: 145 370000 70000 3DIW 4HC
ELLLT) aEEAE LTS
EEELL] HhEwe asane 24 44 UG/L JDIW AHL
_'!\RAM CODE; 1RS
G IRAL FERMIT REGUITEMENTR OR COMMENTR.
CATTVALL-BFECIFIC COMMENTE)|  No dishags
PARAMETER-SPECIFIC COMMENTS:
DYPASSES | ocounences | TOTALFLOW(M.G) | ToTaL BoDSGcG) OPERATOR IN RESPONSIHLE CHARGE
IVERFLOWY Dana West NR
cortfy i ety ol e el 0 A sk e TYPED OR PRINTED NAME CERTIFICATE NUMBER

uperesision in s ardanss with & syvtem derlpied 1 somes that imabified peremns | proprhy gather md
waludle e mummmmml Fhassi] |mmvlm|ll-1' =m= '-a—an pmmnm nuitge the wystem,
i Al pe diwsaly pesy e for o i Ll

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED

TELEPHONE

703-667-0539

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=45...

AGENT
I

54622 6




T i Wiomebeshgn il Bl i, nicrate; wni cordplets. | am sveare (hat here are significant penalties
ow wnstamiiitinng Falne firemation, (cduding i podsibility of fine end imprisonment for kmifwiig vinlstimm,

|
’Wﬂmu NAME |

Page 10 of 12

2016-04-08 15:59:30 |

SIGNATURE

PERMITTEE NAME/ADDRESS (INCLUDE

FACILTY NAME/LOCATION IF DIFFERENT)

DEPARTMENT OF ENVIRONMENTAL QUALITY

COMMONWEALTH OF VIRGINIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Thite ]
Page 18
DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)
Northemn Regional Office

13901 Crown Courl

Woodbridge, VA 22193

NAME: Daominion - Possum Point Power Station VAGODI0T7] 50
ADDRESS: 5000 Dominion Blvd i ’
Glen Allen, VA 23060 TERMIT NUMBER | [OISCTARGE NUMBEI
MONTTORING PERIDD |
FACILITY MO [DAY]|  [VEAR] M0 [ DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM | 2016 | ] BT N EET BEFORE COMPLETING THIS FORM
Dumfrics, VA 22026
NO DISCHARGE: X
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXTMIM UNITS|  MINIMUM AVERAGE MAX M TNITS | EX.| OF ANALYSIS| TYPE CODE
[LVER, TOTAL BEITITEEEE AARe
RECOVERABLE
LT LLILL) LI 22 40 UGIL SD/W 4HC
PARAM CODE. 186
ALLTUM, TOTAL (ASTL) gy TRy oy
e m— T T oo G 557 757 UG/L o el
JINC, TOTAL RECOVERABL| e
e — oo e g 5 T80 UGIL oW TiC
CADMIUM, TOTAL waren CTLLT waane
RECOVERABLE
ELIT] esew LY ]_4 2.6 UG/L 3D,w 4HC
PARAM CODE: 202
COPPER, TOTA] Tanaw oy g
RECOVERABLE
iy 9.6 13 UG ID/W 4HC
IARAM CODE: 203
IARSENIC, TOTAL e weann Waans
RECOVERABLE UG/L
Ll Ll e 240 340 3DW 4HC
IPARAM CODE: 212
.EAD, TOTAL T wannn T
RECOVERABLE e
EQRMNT sadnn waane wares 14 26 3IDIW HC
PARAM CODE: 233
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS:: No discharge
PARAMETER-SPECIFIC COMMENTS:
DYPASSES chl,({{;ﬁczs TOTALFLOW(M.G) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
AND
IV ERFLEWY Dana West NR
ey ity of Lk Ui [N st sl ] attachmends Wero prepared undes my dirocion or TYPED OR PRINTED NAME CERTIFICATE NUMBER
e 11 that qualified 1 =d
b ..;."f."u...:.x,..mn...a....mm';:: i e o s ,TL".":’JE’.‘;‘;’W. PRINCIEAT; EXECUTIVE(? F:.{.CER ORAUTHORIZED TELEPHONE 703-667-0539
b thase pers s dirxzily espuaisiblc Gar galbering U m.mhn i b
ey Vssotoddgs sl bl tnie, acsatsts, and [ - 2016-04-05 15:59:30
or astwrimitip Falsa infirnietssn, fvelnding e peuibibity u!'nng mmmmm.nml for knerwig wiulslioes | PV PR OR PRIETED NAME, SIGNATURE Date
Pajic 19

PERMITTEE NAME/ADDRESS (INCLUDE

FACILTY NAME/LOCATION IF DIFFERENT)

DEPARTMENT OF ENVIRONMENTAL QUALITY

COMMONWEALTH OF VIRGINIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
1390) Crown Court

Woodbridge, VA 22(93

NAME: Dominion - Possum Point Power Station '— VANHIANTT Il 305
ADDRESS: 5000 Dominion Blvd -
Glen Allen, VA 23060 [CPERMITHUMBER | [DISCIIARGE NUMBERL
MONITORING PERIGD !
FACILITY YEAR| MO | DAY Emﬁ.i W i I}M'| NOTE: READ PERMIT AND OENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM |2oid | 3 | ot o2 | o3 [ 51| BEFORE COMPLETING THIS FORM
Dumfries, VA 22026
NO DISCHARGE: X
Parameter UANTITY OR LOADING QUALLTY O ENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM__|UNITS | MINIMUM AVERAGE MAXIMUM _|_UNITS | EX.| OF ANALYSIS| TYPE | CODE
IMERCURY, TOTAL T e | | seear
RECOVERABLE -
EEELE) LIl ECEE) ].Z 2‘2 jbm 4HC
PARAM CODE: 235
COBALT, TOTAL (AS CO) [ weann e
PARAM CODE: 237 i i NL NL ueL ™ FHC
ICHROMIUM, HEXAVALENT OKTD weaa wares T
[OTAL RECOVERABLE T, .
QRMNT] " rhes 17 32 3D/W 4HC
PARAM CODE: 314
RON, TOTAL RECOVERABLE Taaan T
ARAM CODE: 361 e NL NL e ™M THC
ORON, TOTAL oo
ARAM CODE: 372 e NL NL — ™ IC
ELENIUM, TOTAL ORTD e
IRECOVERABLE
Tl TEeeE TeTeT Seees T T3 UG/L 5T riiie
PARAM CODE: 408
IVANADIUM, TOTAL ORTD R Thaan
IRECOVERABLE
AEQRMN] Teaes Teaer g NL L UG/L T FiTe
[PARAM CODE: 409

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=45...

546236



GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SFECIFIC COMMENTS:: No discharge
PARAMETER-SPECIFIC COMMENTS:

Page 11 of 12

BYPASSES occu REN cgs | TOTAL FLOW(M.G) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
DVERFLOWS Dana West NR

certify under penalty of law tha this document and all stiachments were prepared under my direction or TYPED OR FRINTED NAME CERTIFICATE NUMBER
luperviion in accontance with a sysiem designed to acmure (at qualified persornel proper and 7

e e e B rac| | ANV AL Eucmvs&v]g&a OR AUTRORIZED TELEPHONE 703-667-0539
b those pemans directly responsibles for gatbering the infamation, tho information subumilted is, i the besd
bt eny knarwledgo and belie, true, accuraie, and complele. T mm eware thal thero ar significant penalies | 201 6-04-08 15:5930

i sibmifing false i possibility of fne i i knawing viststions| TYPED OR PRINTED NAME | SIGNATURE Dutc

Page 20
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE O iSCRARGE MONITORING REPORT (DMR) ke

FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Possum Point Power Station I VABIoz0T ] [ 0
ADDRESS: 5000 Dominion Blvd : - - -
Glen Allen, VA 23060 |_BHEMIT NUMUER. | [SCHARGE NUMBER
MONTTORING FERIOD.

FACILITY YEAR] MO [DAY ] [YEAR] M0 DAY ]

LOCATION: 19000 Possum Point Rd FROM [2016 | @ | o [To[ama] 0s | 0 |
Dumfries, VA 22026

NO DISCHARGE: X

13901 Crown Court

Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM,

Parameter QUANTITY OR LOADING QIJALIT\’ OR CONCENTRATION NO.| FREQUENCY SAMPLE LAB
AVERAGE MAXIMUM UNITS J\“"I'l'.llﬂ GE MAXIMUM UNITS | EX.|OF ANALYSIS| TYPE CODE
IALUMINUM, TOTAL 1D T woer
RECOVERABLE G,
REQRMNT Teeen ieee Teeay NL NL UGL ™M 3HC
PARAM CODE: 410
IBARIUM, TOTAL REPORTD haanh SEARh wreen
JRECOVERABLE UGL
QRINT Teaee I Teeas NL NL ™M — aac_ |
IPARAM CODE: 449
. & GREASE v e
REQRO]  woee 5 70 MGIL 30w e
IPARAM CODE: 500 i
OAEC - ACUTE 48 HR STAT |[REPORTD AR Rl Skans
ERIODAPHNIA DUBIA %
REQRMNT] sanas wnaee 100 X Oy J 1M 24HC
PARAM CODE: 704 —
OAEC - ACUTE 48 IR STAT |REPORTD S
TMEPHALES PROMELAS %
REORMNT] weaed 100 hann whaan o M 24HC
ARAM CODE: 705
REPOR’ID AARAS P Lt E ] LEEEES
REQRMN ieer Tiees [ aawer Thees 785 TU-C ™M 23HC
ARAM CODE: 720
§iF] O OO TEeAR
r\TR.E I‘]MI"I’HMJ‘,.
ROMELAS R e e o 75 JIC ™ 24HC
ARAM CODE: 721
GENERAL PERMIT REQUIREMENTE OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS:: No
PARAMETER-SPECIFIC COMMENTS:
DYPASSES B C;‘:UU‘:;“;CES TOTAL FLOW(M.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND
IVERFLOWS Dana West NR
cartfy \mder penulty of law il s document and alf y directi TYPED OR PRINTED NAME CERTIFICATE NUMBER
) aiscs with desigaed bl Kiing :
3.‘.!.'. o el s, B g o ot o ' .':.5.:' Wropaen,|  PRINCIPAL EXECUTIVE OFVICER OR AUTHORIZED | preproNE 703-667-0539
i o st s, o s best z
)fnlylllmv]nd.p nnml.r,w..mi« e, wiil seseglete. T am nn:mnlhere el 201 6-04-95 15:59:30
o saibmiisng falas infremalian, ingling (e poeslbality of T s impes et foe bnving vinleios | TYPLD OR PRINTED NAME SIGNATURE Date
Page 21
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) N -

FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion 5 ]"ossum Point Power Station VAODD207] I I 50 I
SR fﬁ: ‘:,"l:m ‘:’,’f l,v;i‘m PERMIT NUMBER | [DISCHARGE NUMGER|

o ' MONITORING PERICD ]
FACILITY [VEAR] Mo [DAY]  [YEAR] M0 [ BAY
LOCATION: 19000 Possum Point Rd FROM [2016 | o3 | o1 frofama] o | 3 |

Dumfries, VA 22026
NO DISCHARGE: X

13901 Crown Court

Woodbridge, VA 22193

NOTE: READ PERMIT AND OENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM

Parameter !2UANT| I'Y OR LOADING QUALITY OR CUNCF.NTﬂ hoﬂ ND. FREQUENCY SAMPLE LAB
AVERAGE MAXIMUM E‘Hm MINIMUM AVERAGE | MJ\NIMUM UN” S | EX.] OF ANALYSIS| TYPE CODE
ERYLLIUM, TOTAL ORTD aasns ianan YT
COVERABLE (AS BE) UGL
TTees Teeer NC T T YiETH
ARAM CODE: 796
NTIMONY, TOTAL PORID eeee T Teaee
COVERABLE (AS SB) UGL
QRMNT il SRS 1300 1300 3D/wW 4HC
ARAM CODE: 797
D oI Tanas TRAas
'QRMNI weaee AL [ 160 UG IDW 4HC

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=45... 5024



GENERAL PERMIT RIHFTHEMIN] J'E OR COMMENTS
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC CDM'MENTS

Page 12 of 12

TOTAL
BYPASSES OCCURENCES TOTAL FLOW(M.G.) | TOTAL BODS(K.G.)

OPERATOR IN RESPONSIBLE CHARGE
AND
OV EILITLEW Y Dana West NR
ey o oo i et St e o TYPED OR PRINTED NAME CERTIFICATE NUMBER
Jpthey il RIN
i i ot sk n."',,u ey o e e s uiul:'l;mu'nﬂnt:lim. ERINCIPAL: EXECUTWE&TTCER ORAUTHORIZED TELEPHONE I 703-667-0539
th the il is, b the bes
1 Hmtod e o, st e i e Sard e e s 201 6-04-05 135930
bl fis ko, Sl s iy o B knowing vieistioes [ "TYPED OR PRINTED NAME | SIGNATURE Date

Page 22
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Virginia Electric and Power Company d/b/a Dominlon Virginia Power
Coal Combustion Residuals Pond Closure Project, Possum Point Power Station, Prince Willlam County, Virginia

Table
Possum Point Toe Drain Data

Pond D Toe Drain

Pond D T D3
Pond DT D1 Pond D T D2 Pond DT D3 Duplicate

Parameters 12/14/15 12/14/15 12/18/15 12/18/15

pH® S.u. 6.07 6.05 6.00 6.03
Total Suspended Solids (TSS) mg/L < 1.0 <1.0 < 1.0 <1.0
0il and Grease (0&G) mgIL < 5.0 < 5.0 < 5.0 <5.0
Specific Conductivity uhoms/cm NA NA NA NA
Aluminum, Total ug/L NA NA NA NA
Antimony, Total ug/L < 0.140 < 0.140 < 0.140 < 0.140
Antimony, Dlssolved ug/L < 0,140 < 0,140 < 0.140 < 0.140
Arsenic, Total ug/L < 0.830 < 0.830 < 0.830 < 0.830
Arsenic, Dissolved ug/L < 0.830 < 0.830 < 0.830 < 0.830
| Barium, Total ug/L 40.2 40.4 40.3 37.9
Barium, Dissolved ug/L 40.0 39.9 38.3 38.4
Beryllium, Total ug/L NA NA NA NA
Berylllum, Dissolved ug/L NA NA NA NA
Boron, Total ug/L NA NA NA NA
Boron, Dlissolved ug/L NA NA NA NA
Cadmium, Total ug/L < 0,100 < 0,100 < 0.100 < 0.100
Cadmium, Dissolved ug/L < 0.100 < 0.100 < 0,100 < 0.100
Chioride ug/L 41,800 38,600 42,900 40,000
Chromium III, Total ug/L <5 <5 NA NA
Chromium III, Dissolved ug/L <10 <10 <10 <10
Chromium VI, Total wa/L <3 <3 NA NA
Chromium VI, Dissolved ug/L <5 <5 <5 <5
Cobalt, Total pg/L NA NA NA NA
Cobalt, Dissolved ua/L NA NA NA NA
Copper, Total pg/L 1.61 1.53 2,21 1.70
Copper, Dissolved ug/L 1.52 1.53 1.74 1.74
Iron, Total ug/L 6.5+ 3.2+ 9.2+ 6.8+
Iron, Dissolved yag/L 3.2& 3.2% 3.7+ 7.1+
Lead, Total ug/L < 0,100 < 0,100 < 0.100 < 0,100
Lead, Dissolved pg/L < 0.100 < 0.100 < 0.100 < 0.100
Mercury, Total ua/L < 0.2 < 0.2 < 0.2 <0.2
Mercury, Dissolved ug/L <0.2 < 0.2 <0.2 <0.2
Molybdenum, Total ug/L NA NA NA NA
Molybdenum, Dissolved ua/L NA NA NA NA
Nickel, Total ug/L 5.16 4.36 4.77 4.82
Nickel, Dissolved ug/L 5.49 5.39 4,81 4.63
Selenium, Total ug/L 0.819+ 1.11 0,816+ 0.801+
Selenium, Dlssolved ua/L 0,702+ 0,932+ 0.736+ 0.523+
Silver, Total ug/L < 0.0300 < 0.0300 < 0.0300 < 0.0300
Sliver, Dissolved ua/L < 0.0300 < 0.0300 < 0.0300 < 0.0300
Thallium, Total ug/L < 0.100 < 0,100 0.142+ < 0.100
Thalllum, Dissolved ug/L < 0,100 < 0.100 < 0.100 < 0.100
Vanadlum, Total pg/L < 5.00 < 5.00 < 5,00 < 5.00
Vanadium, Dissolved ug/L < 5.00 < 5,00 < 5,00 < 5.00
Zinc, Total ug/L 7.67 7.60 8.37 7.84
Zinc, Dissolved ug/L 7.91 8.78 7.83 7.74
Hardness, Total (as CaC0,) mg/L 77.9 80.5 76.5 77.5
Acute Toxicity — C. dubia @ % NOEC NA NA NA NA
Acute Toxicity — P. promelas @ % NOEC NA NA NA NA
Chronic Toxicity — C. dubia TU, NA NA NA NA
Chronic Toxicity — 2. promelas TU, NA NA NA NA
Footnotes:

1) pH values measured in fleld.

2) Reported as percent No Observed Effect Concentration (NOEC).

3) Reported as Chronic Toxlcity Units (TU,).

4) Values preceded by "<" represent results not detected at the Reporting Detection Limit (RDL) and listed as < RDL.

5) Values with suffix "+" represent results with an estimated value between the Method Detection Limit (MDL) and the Practical Quantitation Limit (PQL) for the analyte.
6) NA = Not analyzed.

" gaiconsultants
C150132.00, Task 050 / January 5, 2016 ’

4626



S

Molly Joseph Ward {F Ay Joe Ellon
Scerctary of Natural Resources ﬁ rE(‘;, ° Deputy Director of Operations
' ‘%UE" il Rochelle Altholz

Deputy Dircctor of Administration
and Finance

Clydc E. Cristman
Dircclor

COMMONWEALTH of VIRGINIA

DEPARTMENT OF CONSERVATION AND RECREATION

600 East Main Street, 24% Floor
Richmond, Virginia 23219
(R04)786-6124

DAM SAFETY AND FLOODPLAIN MANAGEMENT

Dam Safety Regular Operation and Maintenance Certificate
Significant Hazard Dam, Inventory Number 15320

Dominion Generation, owner of Possum Point Ash Dam #D in Prince William County, is
entitled to operate and maintain this dam pursuant to the provisions of the Dam Safety Act (Section
10.1-604 et seq., Code of Virginia) and Virginia Soil and Water Conservation Board Regulations
(Regulations) promulgated thereunder.

This certificate is for a term of six years. It becomes effective November 15, 2014 and expires

November 30, 2020, In accordance with §4VAC50-20-105B of the Regulations, the owner shall apply

for a new certificate 90 days prior to its expiration,

C%,@. ¢ (;biji:;‘,_ o

Clyde E. Cristman, Agency Dircctor

State Parky < Soil and Water Conservation « Outdoor Recreation Planning
Natural Heritage ¢ Dam Safety and Floodplain Management « Land Conservation
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Location:

SL #

307924

FOSSUM POINT

Sample Date

9/08/2003

DOMINION SYSTEM LABORATORY

REPORT PRODUCED ON 10/07/2003

Page

TEST RESULTS BY SAMPLE

Description

ASHPCND D DELTA DRAIN

Submitter:

Parameter

S e e e e e

T-Hard. as CaC03, PPM
Phenol, PPM
TOC, PPM
Fluoride as F,
Chloride as CL,
Sulfate as S04,
Dis. As, pp.b
Dis. Ba, PPM
Dis. Cd, ppb
Dis. Cu, ppb
Dis. Fe, PPM
Dis. PFb, ppb
Dis. Mn, EBPM
bPis. Hg, ppb
Dis. Ni, PEM
Dis. K, BFEM
Dis. 8e, ppb
Dis. Ag, ppb
Dis. Na, PPM
Dis. V, ppb
Dis, Zn, PPM
Arsenic as As, ppb
Barium as Ba, PPM
Cadmium as Cd, ppb
Copper as Cu, ppb
Iron as Fe, PPM

Lead as Pb, ppb
Manganese as Mn, PPM
Mercury as Hg, ppb
Nickel as Ni, PRM
Potassium as K, PPM
Selenium as Se, ppb
S8ilver as Ag, ppb
Sodium as Na, PPM
Vanadium as V, ppb
Zinc as Zn, PPM

PPM
PPM
PPM

1

BOE WILLIAMS

of 2
Result
150.48
0.08
1.8
0.151
107.53
78.73
< 3.
< 0,04
0.3
12.
2.06
< 1y
0.08
< 0.2
0.04
7.85
< 3.
< 0.1
36.6
< 1.
0.063
< 3.
0.06
0.3
17.
2.06
< 1.
0.56
< 0.2
0.07
8.40
< 3.
< 0.1
38.4
< 1.
0.061
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Possum Point Pond Closure: Pond D Toe Drain
Sampling Plan

Virginia Electric and Power Company
d/b/a Dominion Virginia Power
Possum Point Power Station
Dumfries, Virginia
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Richmond Office d/b/a Dominion Virginia Power
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Possum Point Pond Closure
Virginia Electric and Power Company d/b/a Dominion Virginia Power

) . Page i
Pond D Toe Drain Sampling Plan
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Possum Point Pond Closure
Virginia Electric and Power Company d/b/a Dominion Virginia Power
Pond D Toe Drain Sampling Plan

Page 1

1.0 Executive Summary

Dominion has requested GAI Consultants, Inc. (GAI) to collect a sample of Pond D Toe Drain water for
analysis at Possum Point Power Station. The sampling point is at an existing inlet north of Possum
Point Road where the two foot opening for the toe drain directs underflow from the Pond D dam. GAI
has arranged to collect one sample and one duplicate for analysis of the water discharging into the
said inlet.

2.0 Field Sampling Procedures

GAI is utilizing the bottles and testing services of Air Water & Soil Laboratories, Inc. (AW&SL) located
in Richmond, Virginia (VA) for all constituents. Bottles and coolers were shipped to GAI's Richmond, VA
office from AWRSL with labels on Thursday, December 10, 2015.

GAI employees, Allison McCurdy and Brian Bullock, will be arriving on-site at Possum Point to conduct
sampling.

2.1 Preferred Sampling Method

A peristaltic pump with silicon and poly tubing will be used to collect the samples. The poly tubing will
be secured to an appropriately length (18" dowel rod in order to position the tubing at the two foot
opening. Once the tubing is in position, begin pumping, letting any upset debris to clear the line before
collection of the samples. After the collection of the first set of samples, all tubing will be replaced
before beginning the second round of sampling. Nitrile gloves, steel toed boots, hard hats, and eye
protection will be worn in accordance with Dominion property regulations for PPE and in accordance
with safe and careful sampling procedure protocols.

Equipment Required:

P Peristaltic Pump

P 2X - 18’ of tubing

» 2X - 18" Dowel Rod (0.75” Diameter of wood or PVC)
P 2X —90° Bend Fitting

P High-Power Flashlight

» Duct Tape

2.2 Backup Sampling Method No. 1

A peristaltic pump with silicon and poly tubing will be used to collect the samples. A weight will be
secured to the poly tubing, approximately six inches, above the 90° bend. The weighted poly tube will
allow for the tubing to be placed at the two foot opening. Once the tubing is in position, begin
pumping, letting any upset debris to clear the line before collection of the samples. After the collection
of the first set of samples, all tubing will be replaced before beginning the second round of sampling.
Nitrile gloves, steel toed boots, hard hats, and eye protection will be worn in accordance with Dominion
property regulations for PPE and in accordance with safe and careful sampling procedure protocols.

C150132.00, Task 050 / December 2015
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Possum Point Pond Closure
Virginia Electric and Power Company d/b/a Dominion Virginia Power
Pond D Toe Drain Sampling Plan

Page 2

Equipment Required:

3

v v v v

2.3

Peristaltic Pump

2X — 18’ of Tubing
Poly Tube Weights

2X —90° Bend Fitting
High-Power Flashlight

Backup Sampling Method No. 2

A wired-rimmed collapsible bucket will be lowered into the inlet, positioning it to capture water flowing
out of the underdrain system. As the bucket collects the water, use a peristaltic pump with a weighted
tube in order to pump the water into the collection bottles. Once the tubing is in position, begin
pumping, letting any upset debris to clear the line before collection of the samples. After the collection
of the first set of samples, all tubing will be replaced before beginning the second round of sampling.
Nitrile gloves, steel toed boots, hard hats, and eye protection will be worn in accordance with Dominion
property regulations for PPE and in accordance with safe and careful sampling procedure protocols.

Equipment Required:

>

Vv v v v w

3.0

Dominion has requested the following parameters be analyzed:

Peristaltic Pump

2X — 18’ of Tubing

Poly Tube Weights

20’ of Rope

2X Wire Rimmed Collapsible Buckets
High-Power Flashlight

Analytical Testing Summary

" pH
» Total Suspended Solilds
*  Qil & Grease

= Antimony (TR & D)

= Arsenic (TR & D)

* Barium (TR & D)

=  Cadmium (TR & D)

= Chloride

#  Chromium III (TR & D)
= Chromium VI (D)

=  Copper (TR & D)

= Jron (TR & D)

= Lead (TR & D)

= Manganese (TR & D)
=  Mercury (TR & D)

C150132.00, Task 050 / December 2015
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Possum Point Pond Closure
Virginia Electric and Power Company d/b/a Dominion Virginia Power Page 3
Pond D Toe Drain Sampling Plan

= Nickel (TR & D)

»  Selenium (TR & D)
*=  Silver (TR & D)

*  Thallium (TR & D)
® Vanadium (TR & D)

= Zinc (TR & D)
= Hardness

=  Sulfate

*  Phenol

= Total Organic Carbon

* Total Kjeldahl Nitrogen
" Nitrate+Nitrite, as N

= Ammonia, as N

*  Total Phosphorous
Notes:

TR = Total Recoverable

D = Dissolved

Irausinnesog leas il o

@ gaiconsultants
C150132.00, Task 050 / December 2015
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BY CERTIFIED MAIL
RETURN RECEIPT REQUESTED

October 21, 2015

Ms. Susan D. Mackert

Environmental Specialist 11

Virginia Department of Environmental Quality - Northern Regional Office
13901 Crown Court,

Woodbridge, VA 22193

Re: Pominion — Possum Point Power Station VPDES Permit No. VA0002071
Permit Modification Request - Addendum

Dear Ms. Mackert:

Virginia Electric & Power Company d/b/a Dominion Virginia Power (Dominion) is submitting
the enclosed addendum o our December 22, 2014 request to modify the subject permit. Qur
addendum includes an application Form 2F for coverage of two storm water outfalls S107 and
S108. Both outfalls recetve stormwater from ash handling areas associated with the closure of
Possum Point Power Station’s ash ponds.

Should you require additional information, please contact Tan Whitlock at (804) 273-2991 or Jeff
Marcell at (703) 609-3813.

Sincerely,

Cthy ol

Cathy C. Ta¥lor
Director, Electric Environmental Services

Enclosures
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Mrs, Mackert
October 21, 2015

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. 1 am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing vielations.

NAME: David A. Craymer

OFFICIAL TITLE: V.P. Power Generation System Operations

PHONE NO: (804) 273-3685

SIGNATURE: _f%, %/_./.M

DATE SIGNED: /o/ / R///S’
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Mrs. Mackert
Qctober 21, 2015

Please scan signed original + attachments and rename file as:
PP 2015 10-22 VPDES Permit Modification Request-Addendum

Please send renamed scanned document to:
David Craymer
Pam Faggert
Sidney Bragg
Cathy Taylor
Jason E. Williams
Jeffrey Heffelman
Jeff Marcell
Ken Roller
Oula Shehab-Dandan
Ian Whitlock
Clay Burns

Pocumentum: Possum Point P.S. / Water — NPDES / Permif-Applications
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EPA 1D Number (copy from item | of Form [} Form Appraved, OMEB No. 2040-0086
Please print o type in (he unshaded areas 110000340774

s United Stales Envirommental Protection Agency
Form Washinglon, DC 20460
2F Application for Permit to Discharge Storm Water
NPDES Discharges Associated with Industrial Activity

Paperwark Reduction Act Notice
Public reporting taurden for this application is estimaied to average 28.6 howrs per application, iicluding lime for reviewang instrustions, searching existing datn sources, galhering and
maintaining the data needed, and completing and reviewing the collection of information, Send cortiments regarding the burden estimate, any otfice aspect of tis collection of information
of suggestions for improving (his form, including suggestions which may increase oz reduce this burden to: Chicf, Infemation Policy Branch, PM-223, U.S. Envirormiental Protection
Agency, 401 M St, SW, Wishinglan, DC 20460, or Direcior, Oflice of Informustion and Regulatory Affhirs, Office of Manazement and Budgzel, Washinuton, DC 20503,

1. Qutfall Location

For each outfall, 1is( the latitude and longitude of its location to e nearest |5 seconds and the name of (he receiving waler.

A, Outlall Number . D. Receiving Water
(list) B. Latiwde C. Longitude (hame)
S107 38 32 43.8 77 16 37 Quantico Creek
5108 38 32 32 77 17 21 Unnamed Tributary to Quantice Creek

11, Improvements

A, Ase you now required by any Federal, Staie, or local authority to meel any implemeontation schedule for the construction, upgrading or operation of
weslewater trealment equipment of practices or any other environmental programs which may affect (he discharges deseribied in this application? This
includes, but is rot limited to, permit conditions, administrative or enforccinent orders, entorcement comphiance schedule letters, stipulations, court orders,
and grat or loan condiions.

4, Final
L. Identification of Condilions, 2, Alfected Outlalls Compliance Datc
Agreements, Ele. number source of discharge 3. Bricf Descriplion of Proiect a. req. b. proi.
CCR Rule 40 CFR Part S$107 | Stormwater Associated Closure of the station’s existing, inaciive ash 0418715 | 04/18/15

257, Bubnart B Si108 it Industriad Activity pOLAS,

B, You may atlach additional sheets describing any additional water pollution (or other environmental projects which may affect your discharges)  you now
have under way or which you plan. indicats whether each prorram is now under way or plued, and indicale your-actual or plunned schedules for construction.

IIL. Site Drainage Map

Attach a site map showing topography (or indicating the cutline of drainage arcas served by the cutfull(s) covered in the application if' a topographic map Is
unavailable) depicting (ke Facility including: each of its intake and discharge structurés; the drainage arca of each stornt water outfall; paved areas and
buildings within the drainage area of cach storm water outfall, each known past or present areas used for outdoor storage or disposal of significanl materials,
each existing structure control measure te reduce pollutants in storm water runoff, malerials toading and access arcas. areas where pesticides, herbicides, soil
conditioners and festilizers are applied; each of its hazardous wasic treatment, slorage or disposal units (ineluding cach are not required to have a RCRA
permit which is used for accuniulating hazardous wasic under 40 CFR 262.34); each well where fluids from the facility are injected underground: springs, and
other suriace water bodies which receive slorm water discharpes from the facility.

EPA Form 3510-2F {Rev. 1-92) Continued on Page 2
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Cogtinued rons the Front

IV, Narrative Bescription of Pollutant Sources

A, Fereach outfall, provide an estimate of the arca {include units) of impervious surfiuces {including paved areas und building roofs) drained to the outfall,
and an estimate of the total surface aren drained by the outlall,

Quifall Arca of Inipervious Surface Total Area Druined T Ouirall Arca of Impervious Surface Total Area Drained
Number {provide units) {provide units) Nuntber {provide units) (provide units)
5107 0 acres 14.4 acres
S108 0.4 acres 0.76 acres

B, Provide a narrative description of significant materials that arc currently or in the past three years have been realed, stored of disposed in a manner to
allow cxposute (o storm water; method of trentment, storage, or disposal; past and present ‘matcrials manngement practices employed to minimize
contact by these materials with storm water runofT;, materials loading and aceess arens; and the location, manner, and Trequency in which pesticides,
herbicides, soil conditioncrs, and fertilizers are applied.

Outfall S107 collects storm water from the berm of Ash Pond D via twe drop inlets. 1t is characterized as a non-industrial
stormwater outfall in the existing permit, Collected stormwater is discharged to Quantico Creek southeast of Ash Pond D, This
outfall also collects groundwater infiltration from tog drains associated with Ash Pond D. The drainage area is approximalely 14.4
acres, consists of grass and vegetative slopes, and is considered to be 100% pervigus,

Qutfall 8108 is a new storm water outfall that discharges to an unnamed tributary of Quantico Creek, located south of Pond E.
This outfall is located at the point of convergence for runoff from a VDQT culvert and the culverts containing the station’s former
ash sluice lines. The drainage area associated with this ourfall will recelve tungff from the area south of Pond E and located near
the construction entrance. The drainage area is approximately 0.76 acres and consists of approximately 95% pervious surfaces.

The drainage areas for Outfalls $107 and 5108 are located in close proximity to the station’s ash ponds. Consequently,
stormwater contributing to these outfalls may be impacted by ash management activities associated with the pond closure project.
Given the location of these drainage areas Dominion is requesting that Outfalls S107 and S108 be permitted as storm water
outfalls associated with industrial activity. As the pond closure project progresses ash management activities will eventually
cease and only construction activities covered by a Virginia Construction Stormwater General Pennit will occur within the
drainage areas for S107 and 8108,

Dominion has implemented BMPs in the drainage areas contributing to Outfalls S107 and $108 including grading of haul roads,
the installation of straw bales and silt fences, and periodic inspections. In addition, the station's SWPPP (developed in
accordance with the VPDES individual permit) will be updated to incorporate BMPs, to minimize the impact of ash management
activities that may oceur with the associated drainage areas,

' For each outfall, proavide the |ocation and 2 deseriplion of existing structural and nonstructural control measares 1o roduce pollutants in slorm water
runaffi and a description of the treptment the storm water receives, including the schedule and (ype of maintenance for control and treatment measures
and the ultimate disposal of iy solid or {luid wastcs other than by discharge,

Outlali [ List Codes from

Number Treaiment Table 2F-1
S107 Discharge to Surface Water 4-A
$108

V. Non Stormwater Discharges

A, 1 centify under penally of Inw that the outtnll(s) covcred by this app[ncatmn hawe bccn tcslcd or cvalualcd for (lw presence of nonstormwater d |schargcs
and that all nonstarmwater digcharges from these oulfall(s) are identified in cither an accompanying Form 2C or Form 2E applicotion for the outfall.

Name ot OtTicial Title (type or pring Signature Date Signed

David A, Craymer 7 L_d___k‘—-
VP Power Gencration System Operations Mf oz 'I -0 /2/ /5-'

B provide adeseription of the method used, the dale of wiy testing, ond the onsite drainage points 1hatkvere dircetly abserved uurmu il l(.SI

Outfall S107- Therc is a continuous discharge (rom this outfall due to groundwater contribution. This outfall will be inspected for non-storm
water flows.

Outfall $108 — This outfall discharges primarily during rain events. This outfall will be inspected for non-storm water flows.

EPA Form 3510-2F {Rev. 1-92) Page 2 of 4

4639




V1 Significant Leaks or Spilis

Provide existing information regarding the history of signilicont leaks or spills of toxic or hazardous poliutants at the fucility in the last three years, including
the approximale date and location ol the spill or leak, and the type and amount of malerial released.

No spills or leaks of toxic ot hazardous pollutants have occurred within the last three years within the drainage area associated
with S167. On August 6, 2015, pump failure resulted in the overflow of an unknown volume of wastewater from a temporary
water storage tank that was collecting groundwater and the effluent from the station’s internal Outfall 502. The overflow event,
which occurred within the drainage area for S108 is described in  and On September 29-30, 2015, heavy rains resulted in
excessive stormwater runoff within the drainage area contributing to Outfall S108. Thé runoff, which contained an unknown
volume of coal ash, overwhelmed existing BMPs and was discharged via §108. The discharge and follow-up actions are
described in an October 5, 2015 letter to DEQ,

VII Discharge Information

AB.C, & D: Bceinstruclion before preceeding. Complete one set of tables for cach ouifall. Annolate the outfall number in (he space provided.
Tables Vii-A, VII-B, and VI-C are included on separate sheets numbered VII-1 and VII-2,

E.  Polentjal discharges nol covered by analysis - is any loxic pollutant listed in table 2F-2, 2F-3, or 2F-d4, a substance or 4 componem of a substance which
you currently use or menufacture as an intermediate or final product or bypreduct?

Yes (list aff such pollutants below) |Z No feo fo Section 1X)

No analytical data exist for either stormawater outfall 5107 or S108. The industrial activities that will oceur in the drainage areas
for these outfalls consists of the management of coal combustion residual {e.g., fly ash) that was generated during periods when
the station burned coal to generate electricity. These types of activities, and associated pollutants, were considered during the
development of Sector O requirements included in EPA’s and Virginia’s Industrial Stormwater General Permits. Related
conditions have been incorporated into Possum Point’s individual VPDES permit,

VIII Biological Toxicity Testing Data SR b e e ey

Do you have any knowledge ar reason (¢ believe that any biologicel test for acute or chronic toxicity hag been made on any of your discharges or on a receiving
water in relalion to your discharge within the last 3 vears?
D Yes (list all such pollutants below) @ No (g0 10 Seciion 1X)

IX. Contact analysis Information

Were any of Lhe analysis reported in item VII performed by a contact laboratory or consulting firm?

Yes (list the name, address, and relephosie manber of, and pollutants No rgo to Section X}
analy=ed by, each such laboratory or firm below)
A. Name 3, Address C, Area Code & Phone No. D. Pollutants Anajyzed
ERA Form 3510-2F (Rev. 1-92) Page 3 of 4
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EPA ID Number (copy fiam item I of Form 1)
Conltinued from Page 3 110000340774

X. Certification

{ certifyy under penalty of law that this document and all attachments were prepared wunder my direction or supervision in
accordarice with a system designed to dssure that qualified personnel properly gather and evaluate the information submitted.
Based on my inguiry of the person or persons who manage the system or those persons directly responsible for gathering the
information, the information submiited is, to the best of my knowledge and belief, true, accurate, and complete. I am aware
that there are significant penalties jfor submitting false information, inctuding the possibility of fine and imprisanment for
knowing violations.

A. Name & Official Title fype or pring) B. Aren Code and Phone No,
David A. Craymer (804) 273-3685
VP Power Generation System Operations

C. Signature 1. Date Signed

/a._//efl?ﬁ, 20 5~
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